The law requires thot the death certificate be executed within 24 hours after deo 


Page 4 may be retained by the hospitol or ottending physicion. 
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transit permit. Then please remove corbon popers. 


should be fed with the State Dept. of Heolth prior to burial, cremotion, or removal, 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician ond completely filled 
director, poge 3 should be detoched for use as the buriol- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
30M REV. 1/68 


¥ MARYLAND STATE DEPARTMENT OF HEALTH 


9 7Qn é, DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ; : 

avé CERTIFICATE OF DEATH 01963 

T. DECEASED-NAME First Middle Tost 20, DATE OF DEATH 2b. HOUR 
(Type or print) dane BE ADAMS Feb. Month4¢) Doy4 968" 123 Ba 

3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors FUNDER 24 HRS. 

Female Cauc. 11-7-82 au Bi YRS, 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [=] NEVER MARRIED] | % COUNTY OF DEATH 
pate Phas U.S. America winowen FX} _oivorceo Anne Arundel County Py) 


10. CHTY OR TOWN OF DEATH U1 NARE OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
~ A give street oddress F during most.of working life, even if retired. ENDUSTRY. 
Glen Burnie, Md. Wor fh frundel Hospital 9 mostuseWite 1 Gm Home 


MEDICAL CERTIFICATION 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1d. INSIDE ciTy LIMITS? —-]13e. STREET AND NUMBER 
mission) STATE yp 1 Glen Burit8O sot | 1520 Ingalks Read 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Michael Norton Mary onstantin 
16a, WAS. use EVER it S. ARMED FORCES? ; 6b. SOCEAL SECURITY NO. 17. INFORMANT Address Ba > 
Yes, no, of unknown) yas give war or dates of service) ‘ , 
| Touis C. Adams, 4364 N 3 Harrish 
ns = PPRORMATE NEEL 
18. CAUSE OF DEATH (Enter only one couse per line fof’(0), (b), ond. (c)) ; SE CT A nea 
PART |. DEATH WAS CAUSED BY: 
~ . IMMEDIATE CAUSE (0) 
) 
4 DUE TO, OR AS A CO} i 
Conditions, if ony, which gove * hea, 
rise to immediote couse (0), ce vy ORASA ENCE-OF Pa 
Stating the underlying couse N rE « x 
lost. ae @ Zz Ly g d OS ees ! 3 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEAERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
“KRbinrg é 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
- CAUSES OF DEATH? 
vs No y a, 
210, ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Tic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
R CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
{It either, notify medicol exominer) . 
2id. INJURY OCCURRED _}te. PLACE OF INJURY ( AT HOME, FARM, STREET, PRIOR) 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
While [Not while >= OFFICE. BUILDING, FTC. 
lot work —_ot work NR, = 
220. | certify that (I) (this hospital) attended.the géceased fram wf L,\ Ed , to {1 , FLO_, that (I) (we} last 
saw the deceased alive an : 19 and that infmy) (aur) apinian death acebrred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat)View the bady after death. 
- 22. DATE SIGNED 
Lief / ATTENDING ate, STAFF 
eimeg a SGM AVP sacnte PHYS, pirecor C) pus. OO] 2, GS 
22d. PHYSICIAN'S * 22, ADDRESS : : Mh 5 ae 
4 : ; G Og Huy, Ju. 
wane ype) AL C [ANA ; (teles oa 
230. BURIAL, eee on 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
R E 
ENOYAL Spee) 13 Feb.68 Shodns. Cemetery Dauphin Coun ons ni 


74, FUNERAL DIRECTOR TADDRESS %o. REG! eae 5b. REGISTRAR'S SIGNATURE 
Kirkle f A t 9 {ORR es » Vache 
Kirkley Funeral Heme, Glen Burnie, } DATE oe ae s 
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haurs after 


ician and completely filled in by t 
lease remave carban papers. Page 
and in any event, within 72 
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directar, page 3 shauld be detached far use as the burial 


TO FUNERAL DIRECTOR 


ve ats fa ay 


30M REV. 1/687 


/ MARYLAND STATE DEPARTMENT OF HEALTH 
n° OW DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U.sés CERTIFICATE OF DEATH 01564 
if DECEASED-NAME First Middle Lost 20,_DATE OF DEATH 2b. HOUR 
(peeree) TAMERS ANTHONY __ ADDISON Za Nemaae ev ee \/50Am 
3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE {In years (FUNDER 24 HRS. 


last birthday MONTHS] DAYS | HOURS | MIN. 
MALE NEGROID 9-25-19 Pgs aga be 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 


int 
Sy - A wiDoweD FF]__DIvoRCED ANNE ARUNDEL vr 
10. CITY OR TOWN'OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in haspital 120, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address) duriag mast af warking life, even if retired.) INDUSTRY 
Annapo ave Os al Checker M 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare | 13c. CITY OR TOWN 136, ciTy UMITS? | W3e. STREET AND NUMBER 
admission) STATE Ma 13b. COUNTY 


OS a i Annap 


] 14. FATHER'S NAME First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 


ank MN Addison Cecelia NM Travis 
Joo. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, arunknawn) — | {It yes give war or dates of service} 
6-0464 Ha 


412 12-16-0464 f IL, Murrey 208 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b}, and (¢).} ~ > 
PART |. DEATH WAS CAUSED BY: ; 
IMMEDIATE CAUSE (a) 1 bptelcat 


SRIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


iif DUE TO, OR AS A CONSEQUE! 
Conditions, if any, which gave a 


NCE OF * s 
Sthwfiec hinay Arena, 
tise ta immediate cause (a), DUE te OR AS A CONSEQUENCE 5 . 
Stating the underlying cause " 
Sa = @ Ce preter 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
ws] nO CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — } 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 
[TPOR CONTRIBUTING [—} CAUSE OF DEATH HOUR AM. Month Day Year 
(if either, natify medical examiner) PAM. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY / AT HOME, FARM, STREET, Gost) 21f. LOCATION Street or R.F.D. No. City or Tawn County State 
While Oo Nat while oO OFFICE BUILDING, ETC. 
fat work —_at wark 


Za. V certify thot (I) (this hospital), attended the deceosed from_<& ZFS QZ, 10 feos, 9 Ly, thot (I (we) lost 
saw the deceased alive on .~G 7740 19 Sy", and that in.(my) (aur) opinian death accurred on the dote and hour and fram the 
couses stated above, Hy (wp) (did) (did not) view the body ofter death. 

2b. wie! *, : aianc a ae 2%. DATE SIGNED = 

Q SS cee-hecree me OO drt O ti BY de fens OF 

22d. PHYSICIANS 2e. ADDRESS 

wne(vee) A. CG. J. BRICKEL, LT MC USNR | U.S, NAVAL HOSPITAL, ANNAPOLIS, MD 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 


wen) B-1-1968, PineLawn Mem.Park Annapolis A.A.Co Md 
2. FUNERAL, APL ADDRESS 2b. REGISTRAR'S SIGNATURE 
HICKS FUNERAL HOME ANNAPOLIS, MARYLAND Jom FEB 29 1998 ¢“o"%~g™ 


MARYLAND STATE DEPARTMENT OF HEALTH 
91976 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH 01965 


il ieee ial First Middle Lost 2a. DATE OF DEATH 
Type or print) ; 
Edward ewart BARNETT 


Ww the. 4 ne pte [ace / f iptv 


To, BABI Sate efirean 7b. CIpIZEY OF RAT COUNTRY? B-WARRIED ERY NEVER MARRIED 9. COUNTY OF DEATH 
i fe WIDOWED DIVORCED Anne Arundel 


1D. QR TOWN OF DEATH VY t 11. NAME OF HOSPITAL OR INSTITU a 2a. hey CUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
¢ Bie eine during nfastof worgfreritte, even ifrepted.) INDUSTRY 
(MMAtafitlhea ZL, tLe ck 
ae ut RESIDENGD (Wheré 6 ived, if institutign: oie, | ND N Vag f, 
) Jadmission) STATE 5 } i 
; ? ha i LCs Bt lege (fi VLAZVACS 


A 

; "Bid; NAME First Middle Lge i 4 WA Lost 

VIM (4 WUE CUCL) 
166. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMAI 


Yes, no, or unknown) | {If yes give wor or dates af service) eZa0s. FZ Ye 
«) 


1B. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) BETWEEN. OE ab ATH 


PART |. DEATH WAS CAUSED BY: 9, 
IMMEDIATE CAUSE (0) ( SA Ar bupeetal’ re (4 Won - 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise to immediate cause (0), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
ws no a CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, item 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Yeor 
{If either, notify medicol exominer) P.M. 


a 19 : ‘ 
21d. INJURY OCCURRED } 2le. PLACE OF INJURY (8 HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or RFD. No. City or Town County Stote 
While Oo Nat while OFFICE BUILDING, ETC. 1 
fat wark —_at wark iy 


22a. | certify that (|) fxtxxtapital) attended the deceased fram 24 Aaa ogi, 19k", that (I) (Me) last 
saw the deceased alive an. 19.4$_, and that in (my) four) opinian death accurred an the date and haur and bed the 
causes stated abave (1) XW) (did) (did nat) view the bady after death. 


Tb SIGNATURE a 7 a Tie DATE SIGNED 
d Lo cl pen ve) orcret pays. A) pirecror CO pas, O 516% 


22d. PHYSICIAN'S \| 22e. ADDRESS 
NAME (Type) " John L, Hedeman, M.D AL07 Forest Drive, Annapolis, Md 


, %c._NAME OF CEMETERY ORCREMATORY 
/% vA city £ CLS? 4 : 
LOCC TL Vi | KALE SS 
VRAIS {a ‘24, FUNERALD sCTOR ? y 1 (7 ADDRESS 
gy , ) Zi 4 
sit at L 4 fi Vie CAE: ff J 


that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


within 72 haurs after death> 


physician and completely filled 
en please remove carban papel 
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MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


shauld be fied with the State Dept. of Health prior ta burial, cremation, 


director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
] 0197 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01866 


ad 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 
5 Cpe opin) BPEL te BECKER Febrdaty PM 1988 75% x 
27 os 3. SEX 4 RACE S. DATE OF BIRTH 6. AGE (In years 'FUNDER | YEAR| IF UNDER 24 HRS. 
‘2 7a, BIRTHPLACE ae or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED (—] NEVER MARRIED(—] | 9 COUNTY OF DEATH 
4 [ to id. Ussehs posit pivorceD [] Anne Arundel aah 
f= 10, CITY OR TOWN OF DEATH De SrA OR INSTITUTION (If nat in haspital ie USUAL Ra Kind af wel ah ie BUSINESS OR 
Ss Glen Burnie Hig Rdol Conv. Center [name olyartina iis, qvenifretie ouse Work 
st 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN Vad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
@ $ ladmissian) STATE Ma, 13b. SOUNDS Arundel |tomb. ardee Ys] noGt Rt el Box # 221 B 
e 3 , (4. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle last 
a a! Walter Hevern Susan Cook 
2 5 Ya. WAS DECEASED EVER tN 3 aie) "Used A 1b. SOCIAL SECURITY NO. 17. INFORMANT Address A) EW 
es Te a Ll lage NONE Walter Becker }f7,6 Box ys enrt 
Ss 


IXIMAYE IRYERVAL 


18. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), (c).) . BETWEEN ONSET AND DEATH. 
Fan 1. DEATH WAS CAUSED BY: - é 
’ eee CAUSE (0) tn ClAtt1h OFWR, 3 Ble 


Canditions, ife ony, a bs gave ™ 4 Tat Pie ny lrtentelere Li iz Keact ae Ore 4 £ 


rise 10 immediate cause (a), 


DUE TO, OR AS A CONSEQUENCE OF 
gl the underlying cause; = /}) te 4 ) lero dy! J fn trat Sys 


| 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


Wo. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. tF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys No fe] ia OF DEATH? 


21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port | ar Part 2, Item 18.) 
(JOR CONTRIBUTING []CAUSEOF DEATH =| HOUR AM. Manth Day ise 
{If either, natify medical examiner} P.M. 


"AT HOME, FARM, STREET, ear 
Wie [> Nat whe) Die. PLACE OF INJURY (dee BOWING, ETC ‘) 2if. LOCATION Street or R.F.D. No. City or Tawn County State 
jat wark — at oie) 


220. 1 certify that (I) (this haspital) yte (od the deceased URE 2 Die. ct eT) I , that (I) (we) last 
saw the deceased alive on 19@qf, ond ak in (my) (our) opinion deoth occurred on the dote ond ‘hour ond from the 
couses stoted obgve, (I) (we) (did) (did not) view the body ofter death. 
2 yn (bE Z 


@Q. ATTENDING STAFF 
DEGREE PHYS. pirecror CO pws, O 
22e. ADDRE! ‘ 
o Xquahart Rd., GlenBurnie, Nd. 
1730, “BURIAL, CREMATION, | CREMATION, 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {city ar wa) (County) (State) y 
REMOVAR (Spocifyly 7 aan Glen Haven Nem.Cen. Ritchie Hghwy A.A. Hd. 
yi Wea ha at‘ PORE: oe 280. REC'D BY REGISTRAR 2Sb. “Pelionlig 'S SIGNATURE 
-. 101 5, Co: s 
wa 9's] 3 gufty ““Balto., 21224 , WM. Jom FFB 15 19G8 2122 Mae one FFB 15 1968 fete rtag 


The law requires that the death certificate be executed within 24 haurs after death. 


ar attending physician. 


MEDICAL CERTIFICATION 
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id with the State Dept. af Health prior ta burial, crematian, or remaval 


i: 


directar, page 3 shauld be detached far use as the burial-transit permit. Th 
es be fi 


Page 4 may be retained by the haspi 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR; 


This cert 


TO nerurrabien EXAMINER 
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Pag 


ectar. Page 4 should be forwarded to the Chief Medical Examiner's Office alang with farm 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages 1and2 with the State De 


Health prior to burial, cremation, ar remavol, and in any event within 72 hours after death 


the funeral 


VR ALSME (5) 
TOM REV. 1/68 


ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


piss 5 oi £41m MARYLAND STATE DEPARTMENT OF HEALTH 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


£1. DECEASED NAME Middle Lost 20, he hora) Month Doy 


T it Prit 
(Type ar Print) BENZING at, A ue K} 2 24 


5. DATE OF BIRTH 6. ae i sae 2c. DATE PRONOUNCED DEAD 
st on M D 
tea) Layne 1 TB 7h ll eld Mag MERA 
To. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 5 MARRIED [_]NEVER MARRIED [_X ] 9. COUNTY OF DEATH 
fi'adelphia, Pa,| wiboweD [[] —_vIvoRcED [J mesarundel 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 12a. USUAL OCCUPATION (Kind of wark done | 12b. KIND OF BUSINESS OR 


y . give street oddress) s during ON a of Sat life, even if retired.) | INDUSTRY 
Millersvil] Oak 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13¢. ‘cy OR TOWN 3d, INSIDE CIFY LIMITS? iit STREET AND NUMBER 
ods tern *Roag (ay | dfkBonery Co Wales Rqad&O) 0 | North Wales Road 


14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
Harry J. Benzing, Sr. Sarah Scowcroft 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, nozgt unknown) Seva ee Te None Mr. Louis C. Beck 340 Hardman Lane 


1B. CAUSE OF DEATH (Enter only ane cause per line for fo, (b), ond (c)) ironman ant 


PART |. DEATH WAS CAUSED BY: Exposwre to freezing temperature after fall 
IMMEDIATE CAUSE (a) 


/ X DUE TO, OR AS A CONSEQUENCE OF 
Cohditions, if ony, which gove 


rise 10 immediote couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
(9. 
PART 2. OTHER | olan cull CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


ita, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES Pe nO 


Tro. EXTERNAL CAUSE WAS 1B, TIME OF INJURY Month, Day, Yeor [21 HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, lem 18) 
Fees el DNIRIeN NG ners ae 5 Subject fell off log while crousing stream 
21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, form, street, 2If. LOCATION Street or R.F.D. No. City or Town County State 


Woe ge HOT Wwe focogyotice bulina 26 2 os ) Millersville A. A Ma 


AT WORK AT WORK 
22a. I certify that | tack charge of the remains described above, heldan Autapsy x], Inspection], Inquiry [_], and in my opinion 
death resulted fram:  Natyral,causes\{_], Accident [*], Suicide [[], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER — (_] 
ACTUAL es Ww ) 20b. DATE SIGNED 


SIGNATURE mp, ASSISTANT MEDICAL EXamiNER [3 


EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Feb. 25, 1968 
NAME (Type) ADDRESS(Street, city, town, or county) 


Ea ERATON 26. Date oe KE OF CEMETERY OR CREMATORY 78d. LOCATION (City or Town) (County) (State) 
Boyar "Eaeasss Laurel Hill Cemete Gynwyd, Mont. Co. 


7H FUNERAL DIRECTOR “ADORE Ta. RECO BY oa" 1968 sb. Fee . 
Wid) OPS Lara ALro RBG. En, «| DATE FEB 29 e ) 


oy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


J AK gic DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 
Ge WAV i Lvs 
CERTIFICATE OF DEATH 11 GES 
Pa 1 DECEASED NAME First Middle Last 2a. DATE OF DEATH pOuR 
ai (Iype or prim) AT ERT Ts BERTRAM, Jr. Feb "™" 6°" 1968" 4% 
: i 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors UF UNDER 24 HRS, 
= Se Male White Oct 25, 1911 =“ fay) te MONTHS | GAYS | HOURS | MIN. 
pos = 
a 3 7a, aes (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED fj) NEVER MARRIED[] | % COUNTY OF DEATH 
@ fee Pa. USA WIDOWED DIVORCED Anne Arundel Md. 
#225 10. CITY OR TOWN OF DEATH 11. NAME OF ne INSTITUTION {If nat in haspital 12a, USUAL ca ns of wet dane "2b ‘ND OF BUSINESS OR 
(> 3 give street address; during most of working life, even if retired.} INDUSTRY 
se > Ft Geo G, Meade Kimbrough Army Hosp Retired Serviceman 25 Arm 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence 3c. CITY OR TOWN 13d, INSIOE CITY LIMITS? —]13e. STREET AND NUMBER 
2sg a 
Ess pamissn) STATE pid Gipskos YS] NOft |Box 163, Odenton, Md 
3 ES 14. FATHER'S NAME First Middle Last 18, MOTHER'S MAIDEN NAME First Middle lost 
eo j 
nas Albert J. Bertram,Sr. Martha Brow 
235 Téb. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Ece Ke Q=3hs QO |Sofie Bertran Box 163, Odenton, Md 
2 py CR td 5 
gee 18 CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (¢),) BETWEEN ONSET NO DEAT 
2 PART |. DEATH WAS CAUSED BY: Congestive Heart Failure 
5 rae SL IMMEDIATE CAUSE (a) 
s ‘ | DUE TO, OR AS A CONSEQUENCE OF ; 
= Conditions, if any, which gave Chronic Renal Disease 
& fise ta immediate cause (a), (b) 
s stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF 


bs 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


Ta. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 70. AUTOPSY? 0b. IF VES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Rone Fone Yes No CAUSES OF DEATH? yr, 


21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[CVOR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Manth Day Year 
i MM 1 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


e 3 shauld be detached far use as the burial-transit permit. 


(If either, notify medical examiner) 
HURY OCCURRED Zle. PLACE OF INJURY (AT HOME, FARM SIRE FACTOR.) 21F, LOCATION Steet or RFD. No City or Town Caunty Stote 

22a. I certify that (& (this hospital) anand d the deceased from an , 19-60_, to__O Feb _, 19_66 , that fi) is last 

=< sow the deceased alive on € 199©_, and thot in (my) (our) opinion deoth occurred on the date ond haur and fram the 
@ couses stated abave, (I) (we) (did) (did nat) view she bady ofter deoth. 
2b. SIGNATURE es [/ ‘ 2c. DATE SIGNED 
ATTENDING MED. STAFF 
Gol tie PHYS 1 irector CO pas. 6 Feb 1968 


shauld be filed with the State Dept. af Health priar ta burial 


} NAME (TYP) MURRAY CORBIN, CPT MC KIMBROUGH ARMY HOSP 1E0 BADE,MD 
[73a. BURIAL, CREMATION, | 23b. DATE 2. Wi 73d. LOCATION (City or Town) (County) (State) 
Bees) Feb,12.1968} A al Arlington, Virginia 
24. FUNERAL DIRECTOR 20. -D BY REGISIRAI Sb. REGISTRAR'S SIGNATURE | 
or EB 13 1968 | tees; d 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. \ 
directar, 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 
pa 


VRAIS (4) 
20M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enter only one couse per Ji APPRORINA RVAL 
PART |. DEATH WAS CAUSED BY: 


for {0}, {b) onset “Li 4 BETWEEN ONSET ANO DEATH 
IMMEDIATE CAUSE (0) alii” aa re 
Cae, 


DUE TO, OR AS A CONSEQI 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 7 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. (0). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


isa 1 01980 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
/ fem CERTIFICATE OF DEATH 019692 
| Ky : T. DECEASED: NAME i 20. DATE OF DEATH 2b. HOUR 
3 Ses (Type or print) Monty Yeor ‘pu 
Ld fs 
i 2 a te 3. SEX 5. DATE OF BIRTH 6. AGE Ug res IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= ss last birthda WONTHS | DAYS [HOURS [MIN 
. 3 Boe m 5/26/1910 57 Yes Ea 
f 's ye ee (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. maRRIED AZ NEVER MARRIED] 9. COUNTY OF DEATH 
. . gm Maryland u, S, A WIDOWED DIVORCED Anne Arundel Md. 

ss 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ss £ rent B %. give seg cane) Rebeacinde Pe pee of oe even if retired.) INDUSTRY 1 
S ] en Burnie fe} unde hanic tee 
= ‘. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN ¥3d. INSIDE CITY en 13e. STREET AND pub B 235 Rt 
2s diission) “STATE yp Nab. COUNTY yy Pt, Pheasanfl 0 ‘ace 
>a e! rt ry 
e = V4. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
os George 2 Booker Wilamina 2 Grund 
gs Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. 17, INFORMANT Address 
2 eave war or dates of sevice 
is, Bia nae Ss ow _215-09-8820 Gertrude Booker As Above 
= 
€ 
S 
a, 
2 
s 


|, cremation, or remaval, 


gned by the attending physician and completely fille 


cagses stated above, va oy did) (did not) view the bady after death. 


Ps JATURE ine or 2%. pe SIGNED 
b “ in Y oeoret Pine Dieecror CO Pas & 


22d. PHYSICIAN'S {2 : 2e. CL CZ s A Le PF) 
NAME (Type) Se GE, EL maha L. i - # ag Me. bh 
. BURIAL CREMATION, | 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pugvare | 2723768 | Cedar Hill Cemetery |Brooklyn, Maryland 


24. FUNERAL DIRECTOR ADDRESS 250. pREED-BYs TRI Fh 25b. BEORIRAR SSMGNATUR setae 
wget Raymond C, Finkmn Glen Burnie, Md, seEvet ‘B6E “G ¢ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2: 


Page 4 may be retained by the haspital ar attending physician. 


z 
5 
oO 
2 = be 
3 2 190. DATE OF OPERATION} 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ro] 3s 4 2 
= = CAUSES OF DEATH? 
2 = YS) NO] 
& 
= S 7210. ACCIDENT WAS UNDERLYING = }21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
es J CpoRconreieutins (cause oF «tH =| HOUR AM. = Month Doy Yeor 
2 [if either, notify medicol_exominer) P.M. 1 
Es = [ad. aa OCCURRED] Zle. PLACE OF INJURY (AT HOME ARN, SEE, FACTORY.)|21f. LOCATION Street or RD. No. City or Town County Stote 
2 si OFFICE BUILDING, ETC 
=z ot rene ot work “ <j 
2 22a. | certify that (I) (this hospital) etfendey the deceased frary LY Ma WEL, 22M 29 192.4, that (I) (we) lost 
=. saw the deceased alive on. LD) ie §, dl that in (my) (our) apinion death occurred dn the date and haur and fram the 
3 
G 
- 
© 


, Pa 
Riou be fied with the State Dept. af Health prior ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 
directar, 


TO — oe EXAMINER: This certificate shauld be executed within 24 hours after seo Ds, delay is 


FOR S MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0197 
‘ALTH\ Tf. 1. DECEASED First Middle Lost Qo. DATE KNOWN[} Month Doy —Yeor | 2b. HOUR 
! (Type or Print) OF  ESTI- of 
ere ae JOSEPH EDGAR BRUBAKER, SR beat MATEO] AS An 
ee cs S. DATE OF BIRTH 6. ere 2. DATE PRONOUNCED DEAD 2d. HOUR 
jost by iH ay: ‘HOURS MIN Mant! Da Yeor 
ea | MA APRIL 12,1915 52s, eb [s Pix 
a4 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED] NEVER MARRIED [_] 9. COUNTY OF DEATH 
A Fount ne wioowio [] oreo] | «= ANNE §=©6ARUNDEL 
& 10, CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in howe. 120. USUAL OCCUPATION (Kind of work done | 12b. PEE, 
1d d king lif f I 
= GLEN BURNIE we nastsayro ./ mot BLVD JS Bisa Mating ite. even if erred) | NBPSER P, 
oS 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13c. ( ia 134. INSIDE CITY UMITS?—|'13e. STREET AND. NUMBER 
3 oamision) SAE yg | OO None ARUNDEL Ys 2] NOX) BOI BALTO./ANNAP. BLVD. N/E 
€ 14, FATHER’S NAME First Middle lost ic aoe MAIDEN NAME First Middle Lost 
= (unknown) BRUBAKER EONA (unknown) 
= 160, WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, ge {Hl yes give wor or dates of service) 


necessary, please execute the certificate, writing the ward “pending” in penc 


MARYLAND STATE DEPARTMENT OF HEALTH 
4) 1981 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PART |. DEATH WAS CAUSED BY: 
- IMMEDIATE CAUSE (0) 
q. K 


7 DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if ony, which gave 


tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
ap =" oa 


=z hie: 

= 190, DATE OF OPERATION 1%b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

S ? 

2 WAS PERFORMED? ~O ok 

4 | & [to BcreRNAL CAUSE was 21b. TIME OF INJURY Month, Day, Year 2c. HOW INJURY OCCURRED {Enter noture of injury in Part | ar Port 2, Item 18) 

sz | PRIMARY RQ] OR CONTRIBUTING [_] HOt Lf 7 Z 

= | cause oP Death im. 2/7) 19 6o"| 

= id. INURY OCCURRED 71e PLACE oF INR (At home, farm, street, 21. LOCATION Street or RFD. No. City or Town County Sfate 
WHILE NOT WHIl&y foctary, affice building, et 4) 
atiworx [i wore Work SO g Poyle, fe 


Page 3 should be used as a burial-transit permit. File pages | and2 with the State Qepart 


Health priar ta burial, cremotian, ar remaval, and in any event within 72 haurs after death. 


gok charge of the remains described obove, heldan Autopsy[_], Inspection ----~ Inquiry [247 and in my opinion 


deoth resulted CTH ral causes (_], Accident {7}, Suicide Qf, +hommmits-Undetermined manner [J 


CHIEF MEDICAL EXAMINER = [[] 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with far, 


5 may be retained for yaur files. 


ao 

i=) 

2 

S 

Z 

= 

a 

4 SIGNATURE had mp, ASSISTANT MEDICAL ExamiNER [_] 72b, DATE SIGNED nF 

= EXAMINER'S DEPUTY MEDICAL EXAMINER BS 2/4) 

5 NAME (Type) : %, PAPEL. ADDRESS(Street, city, town, ar county) 

bead _——4 

° 73a, BURIAL, CREMATION, 736. DATE 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 

sa REMOVAL (Specify) , 3 end 

y aera 2/20/68 Balto, Nat'l. Cemetery |Saltimore, Marylen 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR, = ps Fy5b. REG)SIRARS oer 

veasswes) 3 Singleton Funeral Home/Glen Burnie,Md. FEB i) 1968 | ooatea) j 
TOM REV. 1/68 +? A ‘stead £4 2ey7] DATE ~ 


a 


To may EA EXAMINER: This certificate shauld be executed within 24 hours ofter = delay is 


necessary, please execute the certificate, writing the word “pending” in penc 


] 


FOR STATE 
‘ALTH DEPT. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office g 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


Page 3 should be used as a buricl-transit permit. File pages 1and2 wkh 


Health prior ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


VR ASME (5} 
10M REV. 1/68 


YD 


= 


_ | 10. CITY OR TOWN OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH 
01982 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH O1974 
1 DECEASED AE First Middle Tost 
Print : 
Ole oS BOIL ASernmrd Buttle kc 
3. SEX 4, RACE S. DATE OF BIRTH 6 AG tae ea Fut) a 2c. DATE PRONOUNCED DEAD 
st birt MONTHS bars. HOURS mt 
ty f20L6°25 Wes: ee Month — ge Day 
7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? & _ MARRIEDSLZINEVER MARRIED [] | 9. COUNTY OF DEATH 
ony) Maryland a ee winowlD] oworeo(] | A7-47- Ce Md. 


TI. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital J 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
Glew Borers a. | 8p tgergad 


yp / Z g during most of warking life, even if retired.) DUSTRY. 
d estinghous 


Mecha 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13. CITY OR TOWN THESE CTT ONT? T3e~ STREET AND NUMBER 
conser) SNE Marylent"" Anne Arundel Glen Burnie’ (i *°K) | 920 Roseanne Road 21061 
14, FATHER’S NAME «First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Thomas &, Butler Sr. Estelle Wiflint 


10. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown} [If yes give war or dates of service) 


asl |. DEATH WAS CAUSED BY: 
mY IMMEDIATE CAUSE (0) 


f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
= (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 


2 


z se 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 2. AUTOPSY? 
2 WAS PERFORMED? ves) Ne 
& [ito. i CAUSE WAS 2b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture of injury jn Port 1 or Port 2, Item 18.) 
= | PRIMARY YOR CONTRIBUTING [-] HOUR e e 
3 | cause or pears We nF lhe LL 
= [2ld INJURY OCCURRED | 2ie. PLACE OF INJURY (At home, form, street, 21K. LOCATION Steet or RFD. No. City or Town, County Stote 
WHILE NOT WH ) foctory, office huildipg, etc.) or 
at work LJ at wor Peta 
220. | certify that! took chorg@ of the remoins described obove, held on Autopsy [_], Inspection ZA" Inquiry [Ef ond in my opinion 
deoth resulte Noturol couses [_], Accident (_], Suicide [77 Homicide [_], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 
ee, Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE 5; hs Pe Ae 
k DEPUTY MEDICAL EXAMINER 
EXAMINER'S es eae 2 
NAME (Type) Vee pass ho (A elo - ADDRESS(Street, city, town,“or county) a. 
20 allt tg 3b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) a (Stote) 
OVAL (Spgcify) 
Borie 68 Glen Maven Memoriel Par! Glen Burnie A, A. Co. Md. 


ADDRESS 250. REC'D BY REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 


Ber eek nee A, 
y Lerwct Hine 2°) Votepsce bite 21225 JwFEB 7 1969|_ {res 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 yb 9 8 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01972 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR Pp 
(Type or print) Josephine Capretti Feb, Month 25 Doy| 968 eor 8:55 M 


3. SEX . S. DATE OF BIRTH . AGE (In yeors — [_IF UNDER YEAR TW UNDER 24 HRS. 


Female Cauc. 22 March 1896 bil en fa aida sie 
7o. BIRTHPIACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 aRRIcO [=] NEVER MARRIED] | COUNTY OF DEATH 
country) ae f 
Italy taly | wiooweD DIVORCED [] Anne Arundel Md. 
10. CITY OR TOWN OF DEATH V1. NAME Sere OR INSTITUTION (If not in haspital 120. USYAy OCCUPATION (Kind of work done 12h, a OF BUSINESS ORy 
treet . duringgyp life, f retired. 
Pasadena 15 tf oO Sthy Bridge Ra ving of wogking life, even if retired.) Per SE bf Le 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 


odmission) — STATE 136. COUNTY 
Oo) ) Maryland ‘Anne Arunde] Pasadena | "SO "kl | 19 Magothy Bridge Rd. 
7 Middle Lost 1S. MOTHER'S MAIDEN NAME Fist yy, fe Tost 


160. WAS DECEASED a ly 5S. ARMED lee “]16b. SOCIAL SECURITY NO. oooh 
Yasinagepyasnawn) (Wissen sede saa) ‘-o P] 
, See) fe ne V:Hlounoel. ia [“/p. 
KA i 
18. CAUSE OF DEATH MTarsvien( tone touse, per li only one couse per line for (o),-{b}, ond (¢' Z. is? vy BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY. L- 
IMMEDIATE CAUSE (0) ac re i a fee. = VS 
ae Gel sacle Z 


pape/s. Rage: 


ovol, andin any ay within 7: 


leose remove carbon 


physician ond completely filled i 


en pl 


th 


, crematian, or rem 


16 50) DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove t 


Ee we 
tise to immediote couse (0), (b} a te 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


es (9 
PART ee OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o} 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sO No DP: CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 2b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
(DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR pr Month Doy Yeor 
itd either, notify medicol exominer} 19 
‘AT HOME, FARM, STREET, FACTORY, 

wie ot sone 2le. PLACE OF ae (ALONE FARA STEEL FACTOR.) [214 LOCATION Street or REO. No ity or Town County Stote 

lot work —_ ot work. 

22a. I certify that (|) (this hospital) attended the deceased fram ny Se , that {I} {we) last 
saw the deceased alive an___#@ — 2. $719 A./7 and that in (my) (aur) apinian ars accusred an the date and ‘hau and fram the 
causes att a abave, (I) (we) (did (did nat) view the bad after death, 


-transit permit. 


gned by the ottendin 


director, page 3 should be detoched for use os the burial 


MEDICAL CERTIFICATION 


ATTENDING © STAFF eke 
DEGREE PHYS, aoe O pws. O Ar RS -6ss 
Td. PHYSICIAN'S Te. ADDRESS 
NAME(Type) Dr. Carlos E. Arrabal 2705 Mountain Rd. Pasadena, Md. 21122 
730. BURIAL Spat 73s, NAME OR CEMETERY DR CREMATORY @ LOCATION (City or Town) (County) te) 
RENOVA (S ye B rp) 


hi ALeA wy le SH 


me agit iy DIRECTOR, > VB, Wi, R f | 250. RECD BY REGISTRAR 2Sb. REGISTRAR’S SIGI ‘ RE 
30M REV. 1/68 PA, L ok B 2 8 1968 4 5 


Page 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the Stote Dept. of Health prior to buriol 
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MARYLAND STATE DEPARTMENT OF HEALTH 
01984 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 015973 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
Ciyearageai) CORTESS BYRD CARTER Fes """ 14" 10968" 8: 30a 
3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 


Ta ua OS (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8 maRRieD DE] NEVER MARRIED] | % COUNTY OF DEATH 
nite 
ewahitchka Fla] USA WIDOWED [] DIVORCED Anne Arundel Ma. 


10. CITY OR TOWN OF DEATH 11. NAME ah cen INSTITUTION (If nat in haspital ¥2a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
give street address during mast of working life, even if retired.) INDUSTRY 
)| Ft Geo G Meade, Md__ [Kimbrough A Hosp Ho e None 
13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare {13c. CITY OR TOWN 134, INSIDE CITY LIMITS? — 1 13e, STREET AND NUMBER 
ladmissian) STATI pee e TY Fi Meade Yes(] NOS] 8007-C Traynor Court 
14, FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Last 
William Byrd Johnnie Mae Land 


‘T6a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
Yes. arunknawn) | {If yes give war or dates of service) 
Bes. ya ea ae =} 3) Andre . e 7 en # 


fe funeral — 
Sy 


within 72 haurs after deot 


ban papers. Pages | ond 


hen please remave cor 


, cremation, or removal, andin any event, 


1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) verWeEN ONSET AND DATA 


PART 1. DEATH WAS CAUSED BY: 
mie IMMEDIATE CAUSE (a) Hepatic Failure 19 days 
DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave () Laennec's Cirrhosis Unknown 
tise ta immediate cause {a}, 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last, a «= (g_Ascites 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
fon ‘zi YES Bx] No [] Yes 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 1B} 
[JOR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, natify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, re) 2If. LOCATION Street ar R.F.D. No. City ar Tawn Caunty State 
While oO Nat while] OFFICE BUILDING, ETC. 
fat wark —_at wark 


220. | certify thot 4d (this hospital), gttended the decane e6_Jan , 19_65, to_il Feb _, 19__68, that (1) (web last 
saw the deceased alive on_++ Heb __19_©8 and that in (my) (aur) apinion deoth occurred on the date and hour ond from the 
causes stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


2b. SIGNATURI DATE SIGNED 
en er bf 
4 L At pFeey) DEGREE PHYS. DIRECTOR PHYS. 


one 
22d. PHYACIAN'S Ze. ADDRESS 
NA W SOSEPH A. RAYNE, III,CPT,MC KIMBROUGE ARMY HOSP, FT MEADE,MD 
BURIAL, CREMATION, 3c, NAME OF {AMETERY OR CREMATORY pon} ie. by ae ar Town) (County) 7 (State) 
eer Pour 7 
vais | POR DRECTOR 7 Lf Fi ALK 0 OR REGISTRAR Bh. REGISTRARS SIGNAIUR 


* e GT hitp yt rm 
DOM eV. 1788 Win : ape UW pre EAE 
lial Orn Tereres OL: : 


transit permit. T| 


MEDICAL CERTIFICATION 


director, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health prier te buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


Page 4 may be retained by the haspital ar attending physician. 


Tages 
in 72 haurs after death. 


wi 


Then please remave carbon papers. 


igned by the attending physician and campletely filled, 
-transit permit. 


After this certificate has been si 
directar, page 3 shauld be detached far use as the burial 
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30M REY. 1/68 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 1 98 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01974 


1, DECEASED-NAME i Middle last 20. DATE OF DEATH 2b. HOUR A 


(pe a ri) Elizabeth CAULK ry aa 102158 


3. SEX - } 4, RACE aes S. DATE OF BIRTH ‘ 6. AGE (In years [_IFUNDER 1 YEAR | WF UNDER 24 HRS. 
Vis ema ‘feos Ww fry Alii 2 fo) last | bat jay) vee DAYS ea aida MIN 


Ta. BRIA (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [] NEVER MARRIED 7 COUNTY OF DEATH 
ntry) 7 Oo 
ee Deshatiih Ree OU wipoweD [St _bivorceo [7] Anne Arundel Md, 


10. CITY OR TOWN OF DEATH iT NAME OF HDSPITAL OR INSTITUTIDN (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
e: £ ive street nddress) . ) during mast at workin ‘life, even if retired. INDUSTRY t 
3 Anne Pou Peg rere) heap [mans al yorons Dose im 


130. USUAL POSH TMie deceased lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? Tae. STREET AND NUMBER 
admission) STATE“) al Tab. COUNTY) Ap IN AP Od YESEA NO 1 F 


14. FATHER'S NAME Bist Leal 1S. MOTHER'S MAIDEN NAME First Middle 
¢ Ws ; vy 2 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17, INFORMANT . a Address ) 
4 W ) f ; 
Yes, na, ar unknawn) OPER poe [Eo - b3- 347, E Vv elegny (6s U/ voc A, kédadlale, Uf 
BPPROKINATE INTERVAL 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).}. BETWEEN QNSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Wd 5 Pz. 
. IMMEDIATE CAUSE (a) Zak - CP 
} / UENCE OF j 


/¢ {, ppg e > 4 : / , ‘ 
Conditions, if any, Which gave (b) 4 ye Se IZ Ct Met, Drveaee. a 


tise ta immediate cause {a}, 
stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF 


last. G) 


FART 2. OTHER ee CONDITIONS CONTRIBUTING TO DEATH BUY NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


ry, L0H Eg bf Cecewe— 
T9a. DATE OF OPERATION | 198. CONDITION FOR mie OPERATION WAS PERFORMED 7a. AUTOPSY? Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
wo NOE) CAUSES OF DEATH? 


‘21a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(POR CONTRIBUTING [—] CAUSE OF DEATH HOUR A.M. Manth Day Ke 
{If either, natify medical examiner] M. 
"AT HOME, FARM, STREET, ET i 
Whe [Ht whle ‘Ze. PLACE OF INJURY (One TIMDING. CIC -) 216. LOCATION Street ar RFD. No. City or Tawn County State 
jot wark: at wark 


22a. | certify thot (|)-{this-hespitel}-attended the deceosed from__._....__, 194%, to. 2/27 196 F_, that (i) (we) last 
saw the deceased olive pina 97 — aa 925, and that in (my) Lour}opinian death occurred on the date and hour and from the 


couses eeloted obove, (|) aa) idid) (did not) view the body after death. 


MEDICAL CERTIFICATION 


ATTENDING NED STARE as) 
LPs DEGREE PHYS. oirector CO) pas, OO] 2/2 seo 
Tid. PHYSICIAN'S Te, ADDRESS 
NAME (lie) Richard I, Hochman, M.D. 16 Murray Ave., Annapolis, Md 


BURIAL, CREMATION, 23b. DATE _ Me LOCATION (City ar Tawn) (County) (State) 
y) ews Y : , ; 


REMOVAL (Specity 6 Le Wii  Ppiite Geo. Le. 


w. FONE DIRECTOR a7 r A ‘%Sa. REC'D BY REGISTRAR 2b. EORTARS SIGNATURE 


TA _Honela ity dats Reve A pOh $1 lot MAR 4. 1968p -orntng Jeet 


MARYLAND STATE DEPARTMENT OF HEALTH 


01 986 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 CERTIFICATE OF DEATH 91975 
My V. Sig tele First Middle Tost 20. DATE OF DEATH 2 HOUR 
e or print} lontt 
8 ait Connie Ellen CHAMBERS February 1" 1968 1:40" 
4, RACE 5. DATE OF BIRTH 6. AGE (i ox TF UNDER 24 HRS. 
s sf birt! MONTHS | DAYS | HOURS MIN 
Female White Oct, 2h, 1904 & OY ee 
To. hie (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED (77 NEVER MARRIED[] 9, COUNTY OF DEATH 
caunt 
ide nnessee U.S. WIDOWED DIVORCED [_] Anne Arundel Md. 


12b, pa) OF BUSINESS OR 


10. CITY OR TOWN OF DEATH Th. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol 12a. USUAL OCCUPATION (Kind af wark dane 
i give acess) during mast af working life, even if retired.} INDUSTRY 
Annapolis Anne Arundel Gen, Hosp 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [13c. CITY OR TOWN 3d. INSIDE CITY LIMITS? 113e. STREET AND NUMBER 
admission) STATE 13b. COUNTY 
. Anne Arundel, Edgewatey SO RX 


14, FATHER’S NAME First 15. MOTHER'S MAIDEN NAME First Middle lost 


Sally i.n. unknown 
77. INFORMANT Address 


above 
APPROXIMATE INTERVAL 
BETWEEN ONSE}-AND DEATH 
i 


18. CAUSE OF DEATH (Enter only one couse perl 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0).! 


DUE TO, 


Conditions, if ony,'which gove 
tise ta immediote cause (0), 
stoting the underlying cause 
last. “7. (0 


PART 2. ce Brice CONDITIONS CONTRIBUTING TO DEATH BUT NOT R ie. TO THE eae DISEASE ORCONDITION GIVEN IN PART 1{o) 
be 4] . 
fo a fre k[d,: a OY, YlRAA - box. Wea. 


transit permit. Then please remove carbon papers. Pages | 


e filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 hours after 


After this certificate has been signed by the attending physician and completely filled in by the fuie 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs aft 


¢ 
Rolie 
> 
[5 2 
Deo 
& se iS 
Eau © [190. DATE OF OPERATION _]19b. taatae FOR WHICH OPERATION WAS PERFORMED C200. AUTOPS (7 | 20b. IF YES, WERE FANJINGS CONSIDERED IN CERTIFYING 
po es S ‘oO wm CAUSES OF DEATH? 
o 2 S 
sZ° & [ite ACCIDENT WAS UNDERLYING —[21b, TIME OF IWURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Port 2, item 1B) 
BH | Lior conrrisutinc (7) cause oF DeaTH HOUR rd Month Day Sa 
cE5 S {if either, notify medicol exominer} 
3 = = Aut BLY he ‘Te. PLACE OF aa gtr aaueeica 2 7] 2If. LOCATION Street ar R.F.D. Na. City ar Tawn County Stote 
o We jot whi ne 
£ 3s won twa) A, 4 KK 
=Se % (22a, ify that (I) (thisckoxpital) apfandgd the deceased uta OR, tLe b [9b % Se, that(() Ae last 
3s saw/the ea cll a ay £4 19% Af that i if) (a@% opinian ‘death accurred an the date and haur ofrd-rom the 
2s wr i ated abave, (I) Kwey did)Atiseaot) view the bady death. 
s sos O04 re: ATTENDING STAFF cs Lvuy TN Jb 
aed - s 
ees Bievg 4 z, Te DEGREE PHYS. Bicfetaoe 0 pas. ode 
Su SE 22d. PEYSICIAN'S De. ADDRESS 
ee NAME (Pe) Peter F. Verkeuw, M.D. 14,07 Forest Drive, Annapolis, Md. 
—~3s2 El ——————————— 
25 So 20. BURIAL, CREMATION, e* DATE ‘3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
= Speci 4 
Eo b% [Buby rn 68 fells View Cem ter Weems Creek “.A, Md, 


ee ba § 24. FUNERAL DIRECT ia} © ADDRESS 2Sa. REC'D BY REGISTRAR 25b. REGISTRAR'S SRN 
30M REV. 1/4 Hopping eee ome apolis, Md. DATE FEB D oharle; \ ca 


MARYLAND STATE DEPARTMENT OF HEALTH 
01987 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1. DECEASED-NAME irst Middle Lost 2o. DATE OF DEATH 2b, HOUR 


(Type or print) . i yi ie R. 2 G Ie a _ ped a et 8 


Y 4, RACE hy? S. DATE OF BIRTH, 6. AGE (In yeors TF UNDER 24 HRS. 
if iathday) MONTHS | OAYS [ HOURS | MIN. 
COMELE _ Wire 6S ea YRS. 


To. BIRTHPLACE aia or os 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED 9. COUNTY OF DEATH 
country) u dé l 
2 Uwited Sfares | woown DivoRceD PALE Linde Ma. 


10. CITY OR TOWN OF a 11. NAME OF es / INSTITUTION (If nat in hospital $20. USUAL OCCUPATION (Kind of work dane V2b. KIND OF BUSINESS OR_ 
give street address’ during mastot working Jifé, even if retired.) INDUSTRY 
von lil le eel tate Hi P| HEE el qte 
pee USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [3. CITY OR TOWN 13d, INSIDE CITWMITS? | ]3e. STREET AND ek = 
i ATI . R 
+ Jadmission) 2StaTe AEE a Nol) s 4G Mic Ki 9 SHE 7 
A 1S. MOTHER'S MAIDEN NAME First Middle lost 


UNK Vou 
“esnojayiven) [imasmwonmton) |= 590. cecseaui Le, rage Mf. per Ze 


TPRRONMATE TERVAL 
BETWEEN ONSFT_AND DEATH 


fh |. DEATH WAS CAUSED BY: ‘ 
» IMMEDIATE CAUSE (a) | #z 
DUE TO, OR AS A CONSEQUENCE O! 
Conditions, if any, which gave SF das ap 
tise ta immediate cause {o), DUE be OR AS A CONE 7 or 
stating the underlying couse , 
hast. Tt 28 (0) ¢ py ¥ ty &. 
PART a OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 8 DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


190. DATEO OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
eo No DN CAUSES OF DEATH? 
a 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 18) 
[OR CONTRIBUTING [7] CAUSE OF DEATH HOUR ae Month Doy itue 
{If either, natity medical exominer) 


AT HOME, FARM, STREET, aoe if te 
2d. tat OCCURRED | 2le. PLACE OF ar At 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


Y 


transit permit. Then pleose remove carbon popers. 


d with the Stote Dept. of Heolth prior to buriol, cremation, ar removol, and in ony event, within 72 hai 


MEDICAL CERTIFICATION 


fat vane ot worl 


22a. | certify that (I) (this haspital) atten ceased { , W_&ge, ta 19.44, that _(I} (we) last 
saw the deceased alive an oe 19 and thét in (my) (aur) apinian ‘death accurred an the date and haur and fram the 
causes Shales abave, (I). (we) (did) (did not) view the bady after death. 


2 Bs SIGNED 
SL, ATTENDING (MED. STAFF ay ; 2 /k 
7 DEGREE PHYS. DIRECTOR PHYS. 
4 2e. ADDRESS (> i Ks La7ve ZL Vv fe b 
eon) b2 AL 
curt Me, L4TY bermd 1b SE 


? a f 
Za, SURAL enaTiOn, 9 AT THANE OF CEMETERY QR CRENATORY Td. LOCATION {City or Town)” (County) (State) 
Po eat — 2),1968 | Thornrose ee Staunton, Virginia 2hh01 
plang ee (DIRECTOR yi iT BF" 96 5b, REGISTRARS SIGNATURE 
VR AIS (4) 2 
‘30M REV. 1/68 fs ee oe | WOR e ee Ye ( aeitiaert ts Se B Ax 
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director, pi 
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01985 


MARYLAND STATE DEPARTMENT OF HEALTH 
_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


01977 


1, PLACE OF DEATH 
o. COUNTY 


er 
—— I 


Anne Arundel 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY c- 


MARYLAND 


b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


py the 
Pages 
urs after death. 


a! 


« LENGTH OF STAY IN Ib 
I 9 yrs, 8 mos. 


aurel 
d. NAME DF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) 
Children's Center Hospital 


=) 


c. CITY DR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


Washington, D. C. 

od. STREET ADDRESS ©. 8 RESIDENCE 
N. E ON A FARM? 

. ves C] no] 


5371 Clay Terrace, 


3. NAME OF First Middle 


eta Ph Michelle 


~* 
ys 


lost 4. DATE 
Clark Lae 


Female Negro 


S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED (3{] 8. DATE OF BIRTH 9. AGE (i yeors 
pivorceD ([] 


1-8-57 "4 met 


wipowed [[] 
100. USUAL OCCUPATION eo eae of work done 
during most of working Jife, even if retired) 

HSELEM Ha Ti ved 


TT REHPACE ay Soro conn) TE CITEN OF WHAT 
Washington, D. C. USA _ 


10b. KIND OF BUSINESS OR 
INDUSTRY 
13. FATHER'S NAME 


Calvin Clyde Clark 


physician and completefy §iigyrt 


en please remave carbon 


14. MOTHER'S MAIDEN NAME 
Delores Green 


th 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, Lee unknown) (If yes give wor or dotes of service] 
oO 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) 
wee |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TD 
Conditions, if ony, which gove (b) 
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16. SOCIAL SECURITY NO. 


17, INFORMANT Address 
Children's Center Hospital, 


Laurel, Md, 


INTERVAL BETWEEN 
ONSET AND DEATH 


tise to immediate couse (0), 
stoting the undetyng couse DUE TO 
lost. ay ee (9 


> 


WRU. do beg dlig oro 
\ uae 0 
200. ACCIDENT WAS UNDERLYING [) 
‘OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. Wiel] 
ot work ot work 


‘20d. INJURY OCCURRED 
Not 4 


After this certificate has been signed by the attendin 
MEDICAL CERTIFICATION 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE NOES PEL DISEASE CONDITION aa IN ART 1(0) 


‘20e. PLACE OF INJURY (Home, form, 20f. 


21. | certify that (I) (this hospi) attended the = fram 
saw the deceased alive an_Feb, 18 1968 _, and that death accurred ot 1: 4.0m, fram causes and on the date stated abave. 


19. WAS AUTD PSY 
PERFORMED? 
ves] No [] 


Comal 


‘20b. DESCRIBE HOW INJURY 0 EURRED. (Enter noture of injury in notes | or Port Il Ti item 1B.) 


(City or town) (County) (Stote) 


foctory, street, office bldg., etc.) 


une 6 1928 ,toFeb. 16 | 19.95 that (1) (we) last 


je 3 shauld be detached far use as the burial-transit permit. 


ATTENDING MED. STAFF eae 
MD. _PHYS. (1) _oiector CI pays. 2-17-62 


shauld be filed with the State Dept. of Health priar to burial, crematian, or removal, and in any event, 


Tio. BURIAL, CREMATION, 
REMOVAL (Speci 


x 3b. DATE THEREOF 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


TO FUNERAL DIRECTOR: 


directar, pa 


Zo. SIGNATURE : 
Wc. PHYSICIAN'S Tid. ADDRES 
NAME (Type) LORETTA K, GILMORE, M. D. Children's Center Hospital, Laurel, Md. 


‘23c. NAME OF CEMETERY OR CREMATORY 


73d. LOCATION (City of Town) (County) (Stote) 


AN B a Ba B more and 

an) 4. ERAL DIRECTOR ‘ADDRESS 20. REC'D BY REGISTRAR 2b. REGISTRAR: Ni UR 
o) A “fo i i 

S Yee Lhttttdl,ilor, eZ ZEA EB 23 1968 [peceres nro 


(Lea 


1 


bit: 


then please remove carban papers. 
, crematian, ar remaval, and in any CT within 72 hours 0' 


igned by the attending physician and completely fille 


The faw requires that the death certificate be executed within 


le 3 should be detached far use as the burial-transit permit. 


shauld be fied with the State Dept. af Health prior ta buria 


Page 4 may be retained by the haspital ar attending physician. 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, p 


a 


vr A15 (4) > 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


o1989 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH OiS7T# 
1. DECEASED-NAME First, Middle lost 2o. DATE OF DEATH 2b, HOUR, 


(Type or print) ¢ Ce =, } Manth po 12 y e) ‘fu 


L4 = 
=a ee 4, RACE 5. 3 OF BIRTH 6. AGE (In ai 1 UNDER 26 HRS, 


WAR MONTHS | OAYS [HOURS [Win 


Mes (Sfate or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [Z-NEVER MARRIED] | 9-fOUNTY OF DEATH 
Ns a UY. Ss , WIDOWED DIVORCED WD Md. 
1 (TY OR TOWN OF DEATH 11, NAME of PITAL OR INSTITUTION (If not in hospital 12a. YSUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
‘ give alrept adgtess) t dy mast of working li en if retired.) IN i. 
HUwaPpolis (AY) RicnwWA DR. Use or ee Es 
if institutjgn: Resi CITY OR TOWN 134. INSIDE CITY LIMITS? 1 13e, SETH D NUMBER 
ppol§ | SEO 1650 AMERICANA De 
14, FATHER’S NAI First Middle lost 15. MOTHER'S MAIDEN NAME First k Middle Lost 
« 
OHA deen nr/ MA Gwk 
Téa. WAS DECEASED EVER 4! lb ARMED coe ; 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, pr pwn! IE yes give war or: service C 
gos) | nrce Wiklt_H Corpin # /3E 
PPROXIMATE INTERV) 


BETWESMONSET AND DEAR 
PART |. DEATH WAS CAUSED BY: 7, 

(MMEDIATE CAUSE (0) 
; 


DUE TO, OF 


18. CAUSE OF DEATH (Enter only one couse per (Enter onty one couse Ped. (0), (b), ond "AAA 


74 


A ois OF 


ja 
Py 
we [/ YU Sfecl 2 aaa = 
ou, 4 lgilde §. OT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
190. DATE 0 ¥ OPERATION 


aw 
ct XONDITION | FOR wHid OPERATION WAS Aa 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Yes] yal CAUSES OF DEATH? —~ 


210. ACCIDENT WAS UNDERLYING 7} 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED Be ee nature of injury in Port | or Part 2, Item 18.) 
[JOR CONTRIBUTING [—) CAUSE OF DEATH HOUR ea pifonth: be ee 
(if either, notify meditatexaminer) 


Conditions, if ony, which gove 
rise to immediote couse (0), 
stating the nosing cause; 
fast. i ty — 


PART 2. OTHER 


MEDICAL CERTIFICATION 


2id. INJURY OCCURRED | 2le. PLACE OF ar TAT HOME, FARM, STREET, a Te sides Pe Street or RFD. No. City or Town County Stote 
While coset wile] pasieinl BUILDING, ETC. be 
fat work ot aide 
220. | certify thot (I) (this TT attended the ,de eased fs pe ee, NI ag ” thot (I) (we) last 
saw the deceosed olive on Oe nd thot in (my) (our) opinion deoth occurred on the bis ond hour ond from the 


causes stoted abovg, (I) (we) (did) (did not) view the body ofter deoth. 


Wc, DATE SIGNED 
Eo ys yy, ATTENDING MED. STAFF 
VIL. Lh bbe Pu L) DEGREE PHys tre O ms. O] 4-278 6 
wi : 
NAME (Type): LA mn e| LE 11 1 b 


BURIAL, ees N/ 23b. D f NAME, MY vy CREMATORY TREMATORYSSSS*S*dC DR, TOCATIOR LOCATIQN (City ar Town) (County) N jote) 
BIOVA EDM % L 
7, ok Bhp ADEUS BURG 


ed a nf Bes 250. pti AR b. REGS SIGWATU 
Be warbecdns Luusroet, Hd, [estan 0 Piso 
y lo fou (hMhues- 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Aw 0 % SYP __ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 ~ 


fais! Hea ple farm, street, 214 LOCATION Street or R.F.D. No. City ar Town. Caunty State 
in le ee ap ae YO Baecls-b——giubr fly 4 
220. | certify that | tock chorge af the remains described abave, held an Autopsy[_], —_Inspectian [eb—tnquiry [EY and in my opinion 
7 lotural causes (], Accident [[], Suicide [1], Homicide [EF Undetermined manner [_} 
CHIEF MEDICAL EXAMINER — [] 


death result 


5 may be retained for your files. 


FOR $ MEDICAL EXAMINER’S CERTIFICATE OF DEATH c 
LTH DEPT. 1. eek al First Middle Lost 2a, DATE NOW] Manth Day Year =| 2b. HOUR 
'ype ar Print OF  ESTI- 
Zee s IVA MCCAULEY R (BRUBAKER)) ommmool 2 /S F| # om 
Foe 5 3. SEX 4 RACE 5. DATE OF BIRTH 6. AGE anes | 2c. DATE PRONOUNCED DEAD 2d. HOUR 
oo e lost_di INTHS DA) Ye 
353 E FEMALE { WHITE BEPT.6,1920 | 47 ws eta Bae ee bet ‘a ads 1) 6 Fm 
a ANS 7a. BIRTHPLACE (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8, MARRIED (__]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
_ ra i 
a es 2 a U.S.A, WIDOWED __DIvoRCED ANNE ARUNDEL wd 
See 2S 10. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (IT nat in hospital 12a, USUAL OCCUPATION (Kind of work dane] 12, KIND OF BUSINESS OR 
oo = 2 AG in F prs mast af warking life, evenif retired.) | INDUSTRY 
ior? oe N_BURN D/ANNAP BLVD. ,N 
265 £¢€ 1a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare] 13¢. CITY OR TOWN Tad WSIDE GI’ UNITS? [13e, STREET AND NUMBER 
Cee = canst sine) sere ey Q a= TI vs 2 0%] 409 BALTO.#ANNAP.BLVO. iN#E 
Bee 3 S 114. FATHER'S NAME irst Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle last 
2 Pd 
Rex eae Geprge A. McBauley Margaret (unknown) 
c= = B38 Téa, WAS DECEASED EVERTN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT appress «= S44 Main St, 
ats fo, ‘ 
£66 Se Lihaeonn | ceeeeete | vanoun Herbert P,Coulter, Ir, Sellwood,Pa. 16617 
g 2R Pi bee Sa ee eS 
aeiise 18. CAUSE OF DEATH (Enter arty one cause per line far (a}, (b), ond (s}) Be age foes 
Bs <= PART |. DEATH WAS CAUSED BY: Z ie ae Z At Be 
353 52 77 IMMEDIATE CAUSE (a), az Le 
See Se 7¢ Via DUE TAR AS A CONSEQUENCE OF } 
25 28 Canditians, if any, which gave f ae 
aos gr Se rise ta immediate cause (a), ) = 
Seg. =e fling The omeniinte reat DUE TO, OR AS A CONSEQUENCE OF 
SS a = last. _ 
Goo 3 = (9, 
oe sie PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
Smo oS d —~ a 
ZEB Ss z { 
See 8 3 = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ee eS Re = WAS PERFORMED? 
est Sf [2 Yes] nope 
38 ’ 
= 2B Ss 715 [ae exer cus was ib. TE OF RY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 ar Part 2, Item 18.) 
SEZ Be = | PRIMARY POR CONTRIBUTING [_] H Y 
Se]e62s5 3 | cause oF OeaTA 2his_woF |Z ©, Gm ke 
ee oe iS 
"438 os = J2id INIURY OCCURRED | 21e, PLACE OF INI 
Senses 
3 .8-o.— 
=a oo x oS 
ZT LSS = 
Ses352 
“as iy 
of 52.2 
S550 . 
ieee eS 
i 
an = = 
eet ea = aes 
a © ae 
off = 
= = 


SINATURE mo. ASSISTANT MEDICAL Examiner [_] 22b, DATE SIGNED 12 i“ 
EXAMINER'S f DEPUTY MEDICAL EXAMINER PQ} ‘ 
NAME (Type) ‘ Wl ALY y ADDRESS(Street, city, tawn, ar county) 
BURA aoe 7b. DATE 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City ar Tawn) (County) (State) 
OVAL (Specity, r, : 
ured 2/19/68 Glen Haven Memorial Pk.| Glen Bummie, Maryland 
AN [24 FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 


tom REV. 1/88 RV. Songleton / Glen gurnie, Maryland one FEB 19 1968 fortes 
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5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. File pages land 2 with the $ 


VR ASME (5) 
TOM REV. 1/68 


Health prior to burial, crematian, or removol, ond in any event within 72 hours ofter death. 


> 
sy 


~ 


oS 


MARYLAND STATE DEPARTMENT OF HEALTH 


1. DECEASED-NAME First 20. DATE KNOWN Bg” Month Day 
(Type or Print) OF  ESTI- 


Let CE DEATH MATED CO] 2 27 


3, SEX 4, RACE S. DATE OF BIRTH . 2c. DATE PRONOUNCED DEAD 
Vat tv M-(-0¢0 56 


To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? & MARRIED [~ NEVER MARRIED] | 9. COUNTY OF DEATH 
ouyWest Virginia U.S.A, woowX} ovr | Mppe Phumbel-Co - 
TO CY. OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 120. USUAL OCCUPATION (Kind of wark done ]12b. KIND OF BUSINESS OR 


¢ eet oddress uring mast of warking life, even if retired.) |INDUSTR 
ene LBurtt db €. 9 owe fh. Peco £ _|pianewanady y YMCA 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN [54 SOE <ITY Umi? [13e, STREET AND NUMBER 
\dmission) STATE 136. COUNTY . i i 
admission) M land! Rese oa 2 ae enBurnie “SCJ [1633 Tieman Drive 21061 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Emmett Rufus Cross Elizabeth gE, Johnson 
Tho, WAS DECEASED EVERINUS, ARMED FORCES? Tob. SOCIAL SECURITYNO, | 17. INFORMANT ADDRESS 21061 
na, dotes of és 
Uesina.crunknown) | Wiwiswnaedwtentl 1936146179 iMr, Dale Cross, 1633 Tieman Drive, GlenBurnie 
18, CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and («)) Eas otal ate 


BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y“LUOGF DUE TO, OR AS A CONSEQUENCE OF 
Canditiong, if any, which gove 

rise to immediote couse (a), ) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
—— ¢) 
PART 2. OTHER SIGNIFICANT CONDITIONS US TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Ys 
190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
WAS PERFORMED? YES NO = 


Dio. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
PRIMARY [_] OR CONTRIBUTING HOUR AM. 
CAUSE OF DEATH P.M 19 
21d INJURY OCCURRED | Zle. PLACE OF INJURY (At home, form, street, 21f LOCATION Street or RFD. No. Gity or Town County Stote 


WHILE NOT WHILE foctory, affice building, etc.) 
at wore L) at wor 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy[_], _Inspectian [_], Inquiry {7 — and in my apinian 
death result ~~ Natural causes [A Accident (J, Suicide (J, Homicide (J, Undetermined manner (_] 
F CHIE MEDICAL EXAMINER =] 


SIGNATURE mp, ASSISTANT MEDICAL ae 22. DATE SIGNED A ff 
EXAMINER'S DEPUTY MEDICAL EXAMINER 2 é 
NAME (Type) 0 & me rae, | ADDRESS(Street, city, town, ar county) ‘ 
70, oe 
230, BURIAL CRERATION %b. DATE Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) KCounty) fatal ea 
a RIAL.” Rose Hill Cemetery Thomas, West Virginia, County 


ro FUNERAL DIRECTOR k ne aN 25a. REC'D BY REGISTRAR 2b. mee SIGNATURE 
Howard H, Hubbard, 4107 Wilken * 21229 lone MAR 4 1968 AL 


MEDICAL CERTIFICATION 


y the funera 
Poges | ond 2 


within 72 haurs after deoth. 


leose remove corbon popers. 


physicion ond completely filled in b 
oval, ond in ony event, 


en pl 


th 


je 3 should be detached for use os the buriol-transit permit. 
ed with the State Dept. of Health prior to burial, cremotian, or rem 
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director, pi 
should be 


VR AIS (4) 
25M 1/67 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ae 
vlI32 CERTIFICATE OF DEATH 01983 


1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. BUNTY o, STATE b. CQUNI 
A » WA MARYLAND md : Baltimore 
5 OF OR TOWN iG ‘outside <orporte jis, © LENGTH OF STAY IN Tb © CHYLOR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write gnd give neorest tawn 
Ba ve eNO. POLTO.~ - Rosedale 
d. NAME OF HOSPITAL OR INSTITUTION (If not ip hospitol, give street address) d. STREET ‘\q @. 1S RESIDENCE 


Wor’ S GAN. Core \3\4 Roy bevy nt ves C) 0 


3. NAME OF First veer Month Doy Year 


Lit (@) f £\; Su: kar. Cuy\ee. ‘3 DEATH KR (4 19 o& 


6, COLOR OR RACE 7. MARRIED [~] NEVER MARRIED 3| 8. DATE Ace ais 4_| 9 AGE a yeors IF UNDER | YEAR_| IF UNDER 24 HRS. 


winowen E24 vivorcio J] 5° l>>) hake ve 


fe KIND OF BUSINESS OR nN Fe 7 Stote, or foreign country) 12. CMIZEN OF WHAT 


INDUSTRY . COUNTRY 
c AN rs 
13, ae NAME 14. MOTHER'S MAIDEN NAME 
Richard Cartin Elizabeth Jumper 
15. WAS DECEASED ali IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT (Son ) Address Dundalk, Md. 


Age eererurinabi) If yes give wor or dotes of service! None ie: Wiliam Cunlee 3416 DunhavencRi 
° >) 2 


even if retired) 


18. CAUSE OF DEATH (Enter only one couse per line ey 0), a ond {¢ INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Re ONSET AND DEATH 
ihe IMMEDIATE CAUSE (o) ia VR nner sa & 


Fu 
/ / DUE TO 
Conditions, if ony, which gove Av itinek C 


rise to immediote couse (0), 
stoting the underlying couse DUE ro 
as 7 © 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAVED TO THE TERMINAL DISEASE CONDITION GIVE 0 19. ATL 
1209 vis [No 
200. ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. {City or town) (County) (Stote) 
Hour‘ a.m, While as While foctory, street, office bidg., etc.) 
p.m. 9 ot work L) of work 0 
. [certify that (1) (this hospital) ottended the deceased from {2 = (, ~ 197, ta_Q - =, 192%, that (I) (we) last 
saw the deceased alive me Sa Noe and that death accurred ot 4/° a M, fram causes and an the date stated above. 


Ho, SIGNATURE f - Fae ie 7b, DATE SIGNED 
a Diz Ly C2. Ah Aten MD. _ PHYS, beecoe Cl eve Ol 2/6/68 
Tic HEISE m 224, ADDRESS 
re no fe. fCanos hol Arunhid Medee 
ae A 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bapalsaes) 2/9/68 arshville City Cemetery | Marshville Union N.C. 


24. FUNERAL DIRECTOR ADDRESS. 2 “D BY REGISTR, 2b, TRAR'S SIGNAI 
John J. Duda, 7922 Wise Ave. Dundalk, Md. Mad: i) theg “Atesty Vedas 


pe 


leose remove carbon pi 
, or removal, and in any event, within2 hours/aft 


rmit. Then pl 


The low requires that the death certificote be executed within 24 hours ofter deoth. 
|, cremation, 


Poge 4 moy be retained by the hospitol ar ottending physician. 
@ 3 should be detoched for use as the burial-tronsit pe 


should be filed with the State Dept. of Health prior to buria 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, pa 


4 


VR ALS (4). 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


. : VI TAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Bien § Fin oa ae eee ee ERTIFICATE OF DEATH 19 


T. DECEASED: NAME Fist Middle Tost 7a ATE OF DER, 7. HOUR 
(ype cnet) Albert Floyd Denner oy On, bs A PEse 


i 
3, SEX 4, RACE 5. DATE OF BIRTH 6. AGE Yin yeors ~~ [_1F UNDER T YEAR” [ iF UNDER 24 HRS. 
los] 


white en 25-94 PH 


To. BIRTHPLACE (State or fareign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED TE NEVER MARRIED 9. COUNTY OF DEATH 
r ; e Arundel Count 
cant) Penn. U.S.A. widowed (} _ DIVORCED (] v Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF ell OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
2 r r give street oddress) during mast af working life even if retired ) INDUSTRY 
G : 
len Burnie, Md. The North indel Hospith] CARPENTER 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 134. INSIDE CITY UMTS?) 13e. STREET AND NUMBER 


| fodmission) STATE Mig , a COUNTY Anne Arundd1 Pasadena | SO] NoDK} Box 66 Lake Shore, %wift 


14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
Charles Denner Frances Beck Denner 
160. WAS pees, EVER ee ARMED. pune 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
yes give war or dotes vice A 
Ma aT Na “sl | 214-44-2056 | Hospital Records 
EE _ ___ ______________. APPROXI INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and {<).) Lee + this Miia Wie: 
PART |. DEATH WAS CAUSED BY: =. Dp 
: “IMMEDIATE CAUSE (0) C4 (A as | ¢ 
DUE TO, OR AS A CONSEQUENCE 0 OV, 
Canditians, if any, which gave ; Cele 222 
fise to immediate cause (a), (b) a I Lg 


ar 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 7 


lst @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eso ng ke CAUSES OF DEATH? 


219. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED ‘(Enter nature of injury in Part 1 or Part 2, Item 1B.) 
{TJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Doy Year 
(If either, notify medicol examiner) P.M. 19 


‘AT HOME, FARM, STREET, FACTORY, |. No. i 
ah INJURY OCCURRED | 2le. PLACE OF INJURY Pree ine 2If. LOCATION Street or R.F.D. No. City or Town County State 


MEDICAL CERTIFICATION 


22a. | certify that (I) (this hospital) attended the deceased from ~(O-~ V@k, to" = 7% 19k, that (I) (we) last 
saw the deceased alive on__“2 =? “2 » __19 4 and thot in (my) (our) opinion death occurred on the date and hour and from the 
causes stated above, (I) (we) (did) (did not) view the body after death. 


2b, SIGNATURE 
Leah 


2%. DATE SIGNED 
7 ATTENDING MED, STAFF £ 
YL ra LA LL DEGREE PHYS. pirécror pws. OO) “7 = ba: 
22d PHYSICIAN'S Ze. ADPRESS 
NAME (Type) 


BURIAL CREMATION, ] 23. DATE 2c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (Caunty) (State) 
WAL (Speci R 
Bar et” -15~1968 St, Mary's Ceme te Ba : nd 


24. FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 


mM Mery 21 
ISTRAR'S SIGNATURI 
George J. Gence-l001 Ritchie Hgwy.,Baltimere | ocFFR 16 1968 f aylig Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
v1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FORST 01S94 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 019832 
_— DEPT. (PLACE OF SP 7 ‘ Q ; 


E PR TGHN i outside corporate limits, fi 
eares| 
: (LIVIA pl id 


lla lecipect in hospital, give street oddress) “7 


efore admission) 


0 


MARYLAND ad iy 


¢ LENGTH OF STAY tN Ib y sUtsIae 7 fe neorest town, 


e. 1S RESIDENCE 
ON _A FARM? 


yes [-] no 


hd fc / 
LEA 
WARE OF [3h (gn Tot «pate Month Doy Year 
DECEASED 
(ype or print) LALA {i 9g! Ait DEATH Ay ce 


6. Y OR OF pare | 7. MARRIED [] Gh aki a | 8. DATE Lf 9. AGE rr yeors 
lost birthdoy) 
CIT 2 wipoweD (_] oivorceo ([) 6s 


during most of working life, even if retired) INDUSTRY 


Qo. USUAL OCCUPATION C Fendt work done | 10b, KIND OF 8USINESS OR 


13, Oy. 
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7 eu fad 1S 'WAS DECEA’ DEV! US. ARMED FORCES? J] 16. SOCIAL SERIV? NO. 
2: & = Pe (Yes, no, or unknown) |(If yes give wor or dotes of service’ 
2 Oo. = 
SES of 
PS & = o> 18. CAUSE OF DEATH (Enter only one couse per Ii (0), {b), and (cle 

—- Be ART 1. DEATH WAS CAUSED 8Y: 
Bo aes Sos CS, SC MEDIATE cause () bea 
= g 2 a e DUE TO 
2 Bo 2 = Conditions, if ony, which gove (b) 
VIO. ES rise to immediote cause (0), euEaO 
Ne ES oS stoting the underlying couse L 
228 88 iY whee a 
= = $ 3 = zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)} 19 Was Aurorsy 
SAEee on D a vg comet nD 
est 32 He {a_xX ves] NO SS 
=e eae = | io. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ls Bae & | PRIMARY Cor CONTRIBUTING 
&oar2ve . r= 
BSS S 
= oeea8 S [0c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Z==<s508 ¢ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
Soo8h§ atwork LJ: otwork C1 
sara 5 r : —s 3 — 
woes — 21.1 Fctty that | Z6ak me af the remoins described obove, held on Autopsy [_], Inspection (4° Inquiry [FJ], ond in my apinian 
££ £Ss a ee ‘ 

2 5 ze = deoth resulted frog yoohev Accident [], Suicide [], Homicide (], Undetermined monner [_] 

r ggige be. CHIEF MEDICAL EXAMINER 
=2555 - cael § Se eff inp. ASSISTANT MEDICAL EXAMINER ee 
= ese WEY EXAMINER'S 4 = 7 DEPUTY MEDICAL EXAMINER = “2-9 -G. 
& a5 sz = gia) E Ae Ar 7 Address (Street, city, town, or county) 
Sse25e 8 o. BURIAL, CREMATION, 7b, DATE THEREOF 23 EMETERY DR (REMATOI 4 Ub LOCRTION (City sy Town) (County) 8 
os “ot [By pgcity {| : Ls lf, 

Ae \ ‘| y) Wh 
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VR poly (5) 
1467 


Sa. ay Ms 2Sb. REGISTRARS SIGNATU 
WY) C omMAR 4 1968 flanks gm 
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attending physicion. 


Page 4 may be retained by the hospital ar 


led in b’ 


hen please remave carbon papers. Pdyes Led 
, crematian, or remaval, and in any event, within 72 haurs after deoth. 


transit permit. TI 


igned by the attending physician and campletely Till 


directar, page 3 shauld be detached far use as the burial 


should be tied with the State Dept. af Health prior ta buri 


TO FUNERAL DIRECTOR: After this certificate has been si 


VRAIS (4.1) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
i) 195 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0198 


1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2. HOUR 
(Type or print) George Watkins DOLAN Month Doy 18%, 3 liz49 
3 SEX 4, RACE yh 5. 3 OF BIRTH 6. AGE (In years TFUNDER 1 YEAR [IF UNDER 24 HRS 


-8- 1887 [ee || * 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED [ZPNEVER MARRIED] | % COUNTY OF DEATH 


in! 
ee Ve b; l : WIDOWED DIVORCED [7] Anne Arundel 
TO. £ITY OR TOWN OF DEATH 11 NAME OF HOSPITBLOR INSTITUYPN (i not in hospital [20. USUAL OCCUPATION (Kind of work done 17 KIND OF BUSINESS OR, 


M 
Ay BDO \ Maidens || id) EVEL al during mo pe DES retired.) nti ¢ Govt 


id. 


ae SiN re: {Where deceased lived, if institutign: Re: ire before yi CITY OR TOWN 134. INSIOE CITpUMITS? ~—-113e, STREET_AND NUMBER 
))), Jodmission) STATE 136. COUNTY P ’ i at , y 
Ma. p nie Ber MO V3) Auspyiew) Aue... 


14. FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee ee ls L Pardew 


burp 
Téo. WAS DECEASED EVER IN USS. ARMED FORCES? JI6b SOCIAL SECURITY NO.) 17. JNFORMAN Address 
Yes,no,orunkrown) | Hrwareweraasestinan) Yo) 1 7 J Mae hun Lolew # 13 
mar 


1B. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (c).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE {0} 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 
fise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iron ee 9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (a) 


190. DATE OF OPERATION 19%. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs NOS CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[DOOR CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. Month Day Year 
(if either, notify medical exominer) P.M. 


Id. ‘AT HOME, FARM, STREET, FACTORY, 4 D. No. ii Ce Stot 
Ree Hee le. PLACE OF INJURY (one Phos ) 2If. LOCATION Street or R.F.D. No. City or Town county ote 
lot work — _ot work 


22a. | certify that (I) (this haspital) attended theydeceased fram___Ap Dera ald. , ta_Feb , 1968, that (1) (we) lost 
saw the deceased alive an. 1968__, and that in (my) #&@Fopinian death accurred an the date and haur and fram the 
causes stated abave, (I) fave) (did) (stistratyview the bady after death. 
2b. SIGNATURE Rare fe ae ‘2c. DATE SIGNED 
a THT? ee BA 41 (Doecret pis. EX oirecror OC) pws, OO] 2/5/68 
22d. PHYSICIAN'S Ze. ADDRESS 
NANE(TYPe) ——«S, Borssuck, M.D hmos Garrett Blvd, , Annapolis, Md 


MEDICAL CERTIFICATION 


BURIAL, CREMATION, 9 OF CEMETERY OR GREMATORY 2a, LOCATION (City of Town) j von tote) 
ip ro ‘ 

BEER! | 2-7-8 EDARQ LV KeookivN HH. Mb. 

sy. F PyERAL DIRECTOR 7 D , 750. RECD BY i ik 49 c* perp ; : 


fe) fat go J ome FEB 


a) 95 6 : MARYLAND STATE DEPARTMENT OF HEALTH 
e Ui & DIVISION oF ¥ 28/68 beep W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
tems 13c & e Film G3) RTIFICATE OF DEATH 019 


1 thee er pn) First Middle nae 2a. DATE OF DEATH 7 HOURA, 
‘ype ar print) Mant! Y 20) 
Harrison Feb: wary 2815 nai 208, 6330™ 


ae 4. RACE bal 5. DATE OF BIRTH 6. AGE (I ee [_1F UNOER 1 YEAR —[1F UNDER 20 HRS 
1g aa WONTHS | DAYS AN 
Hl pe. LUEL 2.40 fF. | | 
Gi ar fareign 7b. CUTIE ory HAT CQUNTRY? C MARRIED [7] NEVER MARRIED[] 9. COUNTY OF DEATH 
ey WIDOWED 2] DIVORCED Anne Arundel Md. 


"Ct pr AA OF DEATH TI. WANE OF OF SSPTALOR ae (Ifnat in haspital 12a. os OCCUPATION (Kind af wark dane = |.12b. ne OF BUSINESS OR 
Y 
> 


Le) na give we Elle i ; y, fs i egypt 


1, AL pals lived, W institution TOR) 12d, MSDE GT UMTS? [13e, STREET AND NUMBER 

) Jodmission 1b. COUNTY 

<a OU, | Community of Cumberstone 
14. FATHER'S NAME? First Middle “yo i MAIDEN NAME Fist Middle Tost 


RLV. 


LAa@ i? 
Tea ATT as EE ap A 7, his j 
Yes, n6pa own) | yr give ware does of servi) 
: 1 eal Po7 CMA 
18. CAUSE OF DEATH (Enter anly one cause per line for {0}, (b), and (¢)) 4 cae atid oe 
PART |. DEATH WAS CAUSED BY: f wy rea 
. IMMEDIATE CAUSE (0) Geer ses PO EES ae mh 
ay DUE TO, OR AS A CONSEQUENCE OF L, reget ¢ 
Canditians, if any, which gave 442, a ria} 


rise ta immediate cause (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


best. a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


19a. DATE OF OPERATION §19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


pletely filled in ty 
lease remave carban pupéfe- 


and in any event, within 


ician and cam 


phys 
P 


hen 


f Health priar ta burial, cremation, ar remava 


-transit permit. 


igned by the attendin 


@ 3 should be detached far use as the burial 


YSC] NOC} 
Zia, ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter na af injury in Part 1 ar Part 2, ltem 18.) 
[DIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Year t 
(If either, notify medical examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i! 
Whe 8 ae le. PLACE OF INJURY (dine Soren He 2If. LOCATION Street ar RFD. Na. City ar Tawn aunty State 


jot work —_at wark 

22a. | certify that (|) (this hospital) attended the deceased fram val , ta 19 , that (I) (we) last 
saw the deceased alive on ______________19___, and that in (my) (aur) apinian ‘death occurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


7b. SIGNATURE” Wie, DATE SIGNED 
cis ATTENDING STAFF 


Med, 

DEGREE pHs. FI rector O pws. O] 2-2 0~Gs 

22d. PHYSICIAN'S 22e. ADDRESS $ 
NAMED AZA. Cy 


. BURIAL, CREMATION, 7 | 230. DATE c 

\ REMOVAL ISpecity).// ¥VUy 
ay eige-k lf 
227 


MEDICAL CERTIFICATION 


shauld be fled with the State Dept. a’ 
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Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


VR A15 {4)-_) 
30M REV, 1/68 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
.  ppyra_ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 0i99% MEDICAL EXAMINER’S CERTIFICATE OF DEATH 01986 


s2pM) ih 8 Fipst a lost 20. DA ey Month Doy Year _ 2b. 2, 
ype or Print 
Wif/) /aSY) f £ dd/nger Dent mateo C] a 


vf as 4. a S. DATE, OF BIRTH rE (in yeors P|" DATE PRONOUNCED DEAD LAS aoe 
eg SHY)US \SBi plea 

n is B MM te or W/ ign — 7b. CITIZE ie WHAT COUNTRY? 8, MARRIED PxINEVER ‘iso bea (OF DEATH ae oe 

a 20 fine WiDOWED pivorcen [1] pine yee Unde, Ma. 
> ey) OR TOWN OF DEAI S. NAME OF HOSPITAL OR — (Ifn0 led in hospitol 12a. USUAL ers (Kind of wark done | 12. KIND OF BUSINESS OR 
a f iv ress a orkin ven if retired. DUSTY 

2 LG a LZPOMS ind: ys irr gferge eye ) Bold ding 
= = ry = WAC TITY OR TOWN Vad. INSIDE CTY CMTS? 13e. STREET MBER 7, 

° GE pals wpa LAS Poorth_S? 

fs 1S. MOTHER'S MAIDEN NAME First Midd 4, Last 

a TE Ale 5YEr 


Vargaret Eddingey /pmawilhe VC, 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


16a. WAS DE a IN Ce fe ar FORCES? 
(Yes, na, jawn) {U1 yes give wor or dates of service) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), 
tes, 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 4 


{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
tse to immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
=r (9, 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


= 
© 190. DATE OF OPERATION T9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
= WAS PERFORMED’ 4 4 
& 21a. EXTERNAL CAUSE WAS 2 1b. TIME OF INJURY Manth, Day, Year 2ic. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Port 2, Item 18) 
= | PRIMARY [JOR CONTRIBUTING [J HOUR AM. 
S [CAUSE OF DEATH PM. 9 
= 


2d. INJURY OCCURRED 


WHILE NOT WHILE 
AT WORK AT WORK 


22a. | certify that | tak charge af the OT aed abave,heldan Autapsy[], Inspection [7], Inquiry Fe’ — and in my apinian 


ie, PLACE OF INJURY (At home, form, street, 


21f. LOCATION Street or R.F.D. No. City or Town County State 
factory, affice building, etc.) e 


death result > Natural causes Accident [[], Suicide [7], Homicide [1], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER =] 
bola é up, ASSISTANT meptcat examiner [] 2b, DATE SIGNED 
) : DEPUTY MEDICAL EXAMINER 
) EXAMINER'S 
ve NAME (Type) SS vin WAAR . ADDRESS(Street, city, town, of county) 2 ef 


the funerol director. Poge 4 should be forwarded ta the Chief Medical Examiner's Office olong with 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File pages 1and2 with the Stote 


Health prior to burial, cremation, or removol, ond in any event within 72 hours after deoth. 


TO eury Bicat EXAMINER: This certificote should be executed within 24 hours after sane a 
necessory, please execute the certificate, writing the word “pending” in penc 


230. BURIAL, CREMATION, 2b. DATE ’ NAT R CRI 23d. yy (City or Town) (County) “(ats ate) : 
BOE! \Bx21-1%P lich Park Baphst nebo Ppa ta 
4 ny RECLO iy ADDRESS 2S0. RECD BY Dee 2Sb. REGISTRAR'S SIGNATUR , 
ease bode Tole yp Apuapihes LOG e FER 21 1968 fronts pg 
7 


ff 


cir - 1998 MARYLAND STATE DEPARTMENT OF HEALTH 
hey ses DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


| (| Item 6 Film G398 3/6/68 ap CERTIFICATE OF DEATH 01987 
_os 1. PSN First Middle Last 20. DATE OF se ‘a . ‘ 2b. HOUR 
ov ol ont lo" eor 
$58 ee Richard Elm f snl 
3 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNDER fA 
@ 3S Male N last birthdoy) bots Bete AN. 
s egro 5/28/oh 67 Gly Rs. 


7a, BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED[-) | COUNTY OF DEATH 


cout 


aw known USA WIDOWED [] _DIVORCED [_] Anne Arunde Md. 
aS 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitot 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
c= . ay street eer during most of working life, even if retired.) INDUSTRY 
SS Crownsville rownsville Stete Hosp nknown ---------- 
5 a a USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN Ve. STREET AND NUMBER 
re ladmissi 13b. COUNTY 
Fe S , ChxtSwm nown TS Epo nknown 
ec V4, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle lost 
&5 
2 cs Unknown Unknown 
ss Too. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a Yes, no, or unknown) | {IF yes gve war or dates of service} 
s& nknown Hospital Record 
oS 
oe 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), ond (c)) BET WEN ONSET AND OBA 


PART |. DEATH WAS CAUSED BY: 2 y ‘ 
IMMEDIATE CAUSE (0) Myocardial infarction 


f DUE TO, OR AS A CONSEQUENCE OF 
be rercaea aia |telcay (b) Arteriosclerotic cardio-vascular disease 
rise to immediate couse (0), 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

sty 0) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


& bron brain ndmome ; yes 

BS | 190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

ie be ig CAUSES OF DEATH? 

= Oo »®@ 

3 © [2Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, tem 18.) 

& | Lior conteeutine (_] CAUSE oF DEATH HOUR A.M. Month Doy Yeor 

B [lf either, notify medical examiner) P.M. 9 

= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, FACTORY.\! 21f. LOCATION Street or R.F.D. No. City or Town County State 
While rset wile ‘OFFICE BUILDING, ETC. 
jot work _at work 
220. | certify thotai} (this hospitol) ottended the deceosed from_O/2 Sb to, , 19_68 , tho (we) lost 

sow the deceosed olive,on 1968 _, ond thot indasr) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stoted obove, (I] (we) (did) (did net) view the body ofter deoth. 


2b. SIGNATURE y) 7 oar a ua 2x. DATE SIGNED 
A ttl DEGREE PHYS. CO) _precror ows, CI 6/68 
7d. PHYSICIAN'S Te. ADDRESS 
MME) TL. Benedict, MD. _ ee: aye Cen ir 
Se eee nn —— nd 
™ onsen 73b. DATE ; 73k. NAME OF CEMETERY OR CREMATORY 7, | Bi: LOCATION (Gy oF Town) (County) __(Stote) 
FEM Va Spee 
GENO Pep, OR-6% [Wel . Med. Gti ool” PLTIMORE Pick» 
“YA. FUNERAL DIRECTOR ADDRESS 75a. RECD BY REGISIRAR | 25b. REGISTRAR'S SIGNATURE 
SOM eV, (06 whEB 29 1968 gC&< ey, 
Fe P yf 7, G 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or rem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled ¢ 
directar, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


bon pag 


After this certificate has been signed by the attending physician and complbtebjadilled in by 
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TO FUNERAL DIRECTOR: 


VRAIS 
30M REV, Yee 


Gi9Sy 


1. DECEASED-NAME 
(Type ar print) 


First 


John 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Middle Last 
Frederick ENGELMANN 


3. SEX 
Male 
7a. BIRTHPLACE (State or foreign 


country) 
erman 


10. CITY OR TOWN OF DEATH 
napoli 


4, RACE 


= USUAL RESIDENCE (Where deceosed lived, if merge Residence befare 


UNTY. 
One 


~ ane ka) 


ladmissian) 13b. 


pmo) ryland | aryland 
fia. FATHERS NAME First = 


Aroold 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, 19, ar unknawn) 
Ves ae 


18. CAUSE OF DEATH Etpetdenh va ecucapar ly = ie ‘ane cause per ling for a (b 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
“ 


Conditions, if ony, which gove 
tise to immediote couse (0), 


stating the underlying couse 
lost. Fk hn 


White 
7b. CITIZEN OF WHAT COUNTRY? 


‘ 3 men ‘war or datas of service) 


DUE TO, OR 


(b). 
DUE TO, OR AS A CONSEOUENG OF 


iG} 


5. DATE OF BIRTH 


May 3, 1684 


Ja. DATE OF DEATH 
February" 
©, AGE {In 


tags 


ors, 


h 
a as 


8 mapeieo{] NEVER MARRIED] 
S winoweD [] _ivorceo [] 
T1- NAME OF HOSPITAL OR INSTITUTION (If notin hospital 


give seal address) 
at 


rin 
oOo. Gen. Hospit hia ett 


13c. CITY OR TOWN ae INSIDE CITY LIMITS? 
[Annapolis | SO 96) | 


~_]IS. MOTHER'S MAIDEN NAME First MOTHER'S MAIDEN NAME First 


| Anne Arundel | 


lost 
Engelmann 


|213-18-1722| 1722 vee A. [rene 
senha 
4 CONSEQUEN 


COUNTY OF DEATH 


Trane 


Anne Arundel Count 


12a. USUAL OCCUPATION nd af wark dane 


ost of orking ge 


1b KD OF BUSWESSOR 
yee eB bt eel P-empol 


13e. STREET AND NUMBER 


1l Ba 


ngelmann 


Hillsmere 
Lost 


View Or. 
Middle 


(Unknown) 


Address 


wife) Same as 


HO 
APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATB> 


3S uate 


{ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


210. ACCIDENT WAS UNDERLYING 
(TOR CONTRIBUTING [7] CAUSE OF DEATH 
{If either, notify medicol examiner) 
ae INJURY OCCURRED 


im Nat 


at worl 


MEDICAL CERTIFICATION 


fot a 


22a. | certify that (|) (this-hespital) attends the deceased from: 
saw the deceased alive an Wee and that in (my) eer} opinion sath occurred an the date and haur and fram the 


causes stated abave, (I) (we 


Td, PHYSICIANS 


NAME(TYpe) —sRichard | 


24, FUNERAL DIRECTOR 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


21b. TIME OF INJURY 
HOUR A.M. 
PM. 


le. PLACE OF INJURY ( 


20a. AUTOPSY? 


YS] NOB 


Manth Day Year 
19 


‘AT HOME, FARM, STREET, FACTORY.) | 21f, LOCATION Street or R.F.D. Na. 


‘OFFICE BUILDING, ETC. 
, WEeZ 
reel nat) view the fee ot death. 


fete 


ENE, WE, MED. 


« Hochman, M, D 


ADDRESS. 
DATE 


ae 


Zo. BURIAL, CREMATION, | 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (ry or Town) = ar Town) 
q REMOVAL Spec) 
= Ce PO 


25a. RECD BY REGI: ae 


B 2 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town 


STAFF 


PHYS. 


Tat. Coots Ta 


16 


2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 


County State 


23 _, \94F—, that (1) Gee) last 


Ze. DATE SJGNED 
Z a/2 


SS = rc 


AJURE 


if 


icote should be executed within 24 hours ofter _ » delay is 


This certi 


TO = EXAMINER: 


Se 
. Page St a7 


i=) 
Fey 


Depoefment of E . 
ASS 


and 3 to 


in Item 18. Give Poges 


in 72 hours ofter deoth. 


g the word “pending” in penc' 


£ 
= 
> 
2 
a 
3 
. 
oO 
i 
Fa 
i 
= 
§ 
g 
Re 
8 
so 
3 
= 
Ss 
2 
& 
2 
= 
2 
2 
3 
3 
°o 
fa 
Ss 
© 
a 
a 
S 
c=] 
os 
Ss 
© 
& 
s 
Ed 
s 
3 
£ 
2 
5 
2 
3 
© 
= 


2 
5 
4 
3 
é 
= 
s 
7 
2 
5 
$ 
& 
8 
g 
= 
= 
E 
5 
i 
a 
2 
£ 
3 
5 
a 
° 
= 
8 
2 
Pa 
a 
2 
3 
a 
3 
aa 
ss 
Sm 
52 
2 
28 
& 
3é 
ze 
3y 
2g 
ine 
5a 
— 
ot 
om 
& 
2s 
ez 
No 
e 


Heolth prior ta burial, cremation, or removol, and in ony event wil 


necessary, please execute the cer 


VR AISME (5) 
JOM REV. 1/68 


ike 


~ 


UL090 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Item 7a Film 6398 46OiCAE EXAMINER'S CERTIFICATE OF DEATH 


1. DECEASED-NAME it Mi Lost do. oer KNOWN Month Day 


(Type or Print) 
ERGOT oat ATED ee 13 
6. AGE (in yeors [__IF UNDER I'YeaR [iF UNDER 24 HRS." 9c. DATE PRONOUNCED =i 


lost birthday) a aan Day 
i _ YRS. 


To. BIRTHPLACE (Stote or foreign Tb. CITIZEN OF WHAT COUNTRY? MARIO | [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 


o'Menmsylvania winowed [] —_ivorceo [] 


10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a, USUAL ‘OCCUP Ti ‘ork dane | 12b. KIND OF BUSINESS OR 
ie tyeet ears during most af warking life, even if retired.) | INDUSTRY 


“TSH WIDE CTY UMTS? 13e, STREET AND NUMBER 


Ys C NOfX | Forres Ave 
14. FATHER’S NAME Fist i oe: 7 MOTHER'S MAIDEN NAME First Middle Tost 


wiht LenB. “Wear iY AL Wipf) & HAR 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. Al fone ADDRESS. 


(Yes, na, ar unknawn)} (if yes give war or dates of service) 


18. CAUSE OF DEATH (Enter only one cause per line far (a},(b), ond (¢).) pia oes tanseane 
PART |. DEATH WAS CAUSED BY: ; ‘ 
‘ IMMEDIATE CAUSE (a) Interstitial pneumonia 

LLY Lf \ DUE TO, OR AS A CONSEQUENCE OF 

Canditions, if any, which gave 

tise to immediate cause (a), 0) 

stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

last. aa a 

= (9. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
/ ; 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YS fk NO 


‘lo. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter noture af injury in Part 1 or Part 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
CAUSE OF DEATH P.M. 19 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21. LOCATION Street of R.F.D. No. City ar Tawn County State 
Wale NOT WHILE factary, affice building, etc.) 
at work (1 AT work 


22a. I certify that | took charge of the remains described abave, heldan Autapsy fx |, Inspection [_], Inquiry [_], and in my opinian 
de 4 Acdident [7], Suicide Homicide [_], Undetermined manner [_] 
Ties CHIEF MEDICAL EXAMINER — [7] 
SIGNATURE .p, ASSISTANT MEDICAL EXAMINER SOX 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER (_] February 14, 1968 


NAME (Type) ane ADDRESS(Street, city, tawn, ar county) 


— ns 
Ba. ‘ie Bb. Mt 23c. NAME OF “ah OR CREMATORY 23d. LOCATION (City or Town} (County) (State) 
REMOVAL (Speci ae 3 2 : 
SAC Lb eZ ate ot Lpear (oe eat 
SZ UNERAL yy OR GZ} cs Z ADDRESS 2 |P*. REC'D BY REGISTRAR 5b. REGISTRARS SIGNATURE 
7CLMGA y 
lal ll (AULA fy pgs (Mel “oREB 19 1968) fll. 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 3 0 6 t DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


|. DECEASED-NAME First Middle lost 20. DATE OF DEATH 


Type ar print! Manth Dai Year 
(Type or print) WILLIAM M- ERMINE y 968 020 
3. SEX 4. RACE S. DATE OF RIDTH 6. AGE (In years AF UNOER 26 HRS 


Male idhite | May &8, 1900 a pa 3 


To. BIRTHPLACE (State or foreign [| 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Bg NEVER MARRIED[] | COUNTY OF DEATH 


conPennsylvania Sef. WIDOWED DIVORCED [-] Anne Arua PAA Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if not in hospital 120. USUAL OCCUPATION (Kind af work done 12b. KIND OF BUSINESS OR 
0 give street address) it Fe t af warking life, even if retired.) INDUSTRY 


in 

Powws Vlec€ ChowNiiece ST. Hore |Wathine Shop “Rethichem Steel Co. 

13a. USUAL RESIDENCE (M’*ere deceosed lived, if institutian: Residence bie 13, CITY OR TOWN 13d. INSIDE CITY LIMITS? 13@. STREET AND NUMBER kh UV p 
O 


lodmission! ey é 13b, COUNT” Tee ( Batt io vs wo] | 5629 ue. 
t - 


AYVA. Vetting 2 coer First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Pag as 3 


bomas e QM INE Mar a Glasscuw 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. WV: INFORMANT Wife fs Address Balto . Vide 


TERM oF unknown) a ec ee eae) fa) (-O5-68 4 MES, Betty Ae Ernige 5629 Greenhill Aves 


18, CAUSE OF DEATH (Enter anly one couse per line for,fa,(b), and (c)) ETWEEN ONSET ANO Oban 


PART |. DEATH WAS CAUSED BY: , Th 
‘ IMMEDIATE CAUSE (o) _ “CL M@ OMAR YY / be: 


DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gave 


rise to immediate cause {a}, (b), 

stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 
. ene @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


hours after deoth. 


leose remove corbo’ 


physician ond complet 
d with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event, within 72 


hen p 


A 


igned by the attendin 


je 3 should be detoched for use os the buriol-tronsit permit. 


ves [] No PQ 
210, ACCIDENT WAS UNDERLYING | 2)b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
[TIOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Manth Day Year 
{if either, natity medical examiner) P.M. 


; TAT HOME, FARH, STREET, FACTORY, | 216, -F.D. No. i ton 
Whe Nahe le. PLACE OF INJURY eed ieee ) 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 


jot work — at wark 9 

22a. 4 certify that (Y(this haspital) atjended/the deceased fram [t/Ep ,\9___, ta LAL, N9 , thatl) (we) last 
saw the deceased alive gn. LM 19___, and that in'(rp¥} (aur) apinian death accureéd afrthe date and haur and from the 
causes stated abavg, (we) (did (dja) view the bady after death. 


22. SIGNATURE ( Ke aie a Ra 72c. DATE SIGNED 
ZZ. DEGREE PHYS. C1 _irecror rvs. CI 
2D ie, 


MEDICAL CERTIFICATION 


After this certificote hos been si 


et 


22d. PHYSICIAN'S 


NAME(Tipe) «=, LEV lef 15 


: BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ‘county) (State) 
S| Beer) | 2/6/68 Mount Carmel Cemetery Baltimore, Md. 


> 24. FUNERAL DIRECIOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wae, [John Je Duda, 7922 Wise Ave. Dundalk, Md. om EB 19SR Pr ertgy § Be 


0 
should be fi 


director, pi 
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Poge 4 moy be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


JZ002 


Ztem 13e Film 398 Sy Boy6 


1, DECEASED-NAME 
(Type ar print) 


First 


MARYLAND STATE DEPARTMENT OF HEALTH 


kk 


Middle Lost 


VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


01991 


2a. DATE OF DEATH %b. HOUR 


Year 


Ananda Louise ESTILL 


aK 4, RACE 
Female White 


fa ed 


me 
iE DATE OF BIRTH 6, AGE {In7yeors | _IFUNDURI YEAR [WF UNDER 24 HS. 


lost birthdoy) ONTHS: HOURS [MIN. 
Aug. 15, 1884 8 YRS. 
7. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED] 


Fr 9. COUNTY OF DEATH 
country) 

Kentucky U.S. WIDOWECKIX] DIVORCED Anne Arundel 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 


12a. USUAL OCCUPATION (Kind af wark dane 
ss give street address) during most of wosking life, even if retired.) 
[Mi pecersy) Cae X<Nole Weop URSING frog e 
13c, CITY OR TOWN 134, INSIDE CITY LIMITS? 


ais 
13a. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before 13e, Wp b NUMBER 
Witiersviik'SO_K | MLE CL, 


lodmissian) STATS 
Middle 1S. MOTHER SMAIDEN NAME First) y, Middle 
GHES Co preva 


|) Meryland | K i 
14, FATHER'S NAME Figgt A Lost 
Ni ft Kn Own Hur P 
160, WAS DECEASED EVER IN US. ARMED FORCES? Yb. SOCIAL SECURITY NO. [I wh 
Yes, na gor wnenown) | {lf yes give war ar dates of sarvice) ae a E Fe 3 (Z 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (bJ-pnd (c).) 
PART |. DEATH WAS CAUSED BY: e 
__ IMMEDIATE CAUSE (0) 

oF K DUE TO, OR AS A CONSEQUENCE OF 

a m pA 
Conditions, if ony, which gave (b) 


tise to immediate couse (a), 
stoting the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
(9. 


lost. 4 tase 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
h e f ¢ Y L 
he 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 


2 
Ys] NO CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, Item 18.) 
GR CONTRIBUTING PPYCAUSE OF DEATH: HOUR AM. lonth Day Year h ” 
P.M. F. 


g 
(if either, natity medical examiner) r 1966 } aml ell .F 
City or Town County 


PP f< 
21d. INSURY OCCURRED Te. PLACE OF INJURY (cr HOME, FARM, STREET, PEON 21. LOCATI Street oF R.F.D._No. 
While > Not whil Soeaan Ros He 1Le 
ee RE, Baek” Micuenent, Mp 
22a. | certify thot (|) Giisstmseitay. attended the deceosed fr fvXa TF bh toxee [A 1969 | thot (1) tne) last 
saw the deceosed olive an__ Ne a that irl (my) faye) apinion deoth occurred on the dote ond hour ond fram the 
couses stated obove, (I) (we) (did) (did not) view the bady after death. 


e's 4 ATTENDING MED. STAFF 22c. DATE SIGNED 
SNE DEGREE Puts ee eg alate SRE Gall 6 a la 


Td. PHYSICIAN'S 22e, ADDRESS 
NAME (Type) A 
Ut a ba AONaADO 


23d. LOCATION {City gr Town! t 


a (Stotg) 
“PAWK [or KY. 


2Sa, REC'D BY 16-4 Bb. R ay RAR'S SUGNATURE 
ont EB 16 96 2 "0 P 


y 


quires that the death certificate be executed within 24 hours after death. 


physician. 


Md, 
12b. KIND OF BUSINESS OR 


NDS RY 


lost 


~ INFORMANT 
Av) 


|, and in any event, within 72 ho 


APPRORIMATE INTERVAL 
BETWEEN ONSET AND DEAI 


then please remove carbon papers. 


, crematian, ar remaval 


MEDICAL CERTIFICATION 


Stote 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
e 3 shauld be detached far use as the burial-transit permit. 


23c, NAME OF CEMETERY; OR CREMATORY 
ez, 


dq 
(County) 


should be fied with the State Dept. of Health prior to buri 


directar, pa 
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Page 4 may be retained by the haspital or attending 


ff A 
ADDRESS 
VRAIS (4) 

30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 2003 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 11922 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 7 2b. HOUR 
(Type ar print) Mant! 
SERAF INA FARO February Ym 


TFL 7 RACE S. DATE OF BIRTH 6 AGE (In =i TEUNOER 1 YEAR | IF UNDER 24 HRS. 
: on. si 0 OnYS IN 
Female white Nov. 11, 1869 : ey ee 


7a, BRIHPIAGE (te ot frig] 7 OZER OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED[-] | % COUNTY OF an 


aunty) 
Ithly Ital A WIDOWED [5 __ DIVORCED Anne Arundel Co. Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ie USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 


opers. 


le 
and in any event, within 72 


| Linthicum ofe.strpet address) smonds Ferry Rd durtirm gastos wackinglife, even if retired.) INDUSTRY Home 


130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before }13c. CITY OR TOWN 13d. INSIOE CITY UMTS? 13e. STREET AND NUMBER 
odmissions BYTE and 13b. QUNTY oo Linthicum | Ys] No 627 N. Hammonds Ferry Rd. 


14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Jaseph Oell'Acqua Maria Grancaquoho 


Th, WAS DECEASED EVER US ARMED FORCES? YI6B SOCAL SECURIT NO. 17. INFORMANT Aides LN thicum, 
tes: a i A Bias < 
iene, arunknown) | Warman one a [NONE Mp Ey Stiel - 704 N/Hammonds Ferry Rd. 


(PPROXIMATE INTERVAL 


1B. CAUSE OF DEATH (Enter anly ane couse per line ciated (0), - and ( BETWEEN ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: Py "s CPT | 2 oi Ce e 
ry 


IMMEDIATE CAUSE (a) 


icion ond completely fil 
lease remove carbon pi 


P 


DUE TO, OR AS ACONSKQUENC 


D1 1 , F 
Canditians, if any, which gove ) Cry € LV — fertie by CLE6 CY ? 


tise ta immediate couse (a), 


stating the underlying couse DUE TO, OR AS A CONSFOUENCE OF / y/ a 
jt 9 ne Sesetng couse SA e O erincl Io 


PART 2. prey SIGNIFICANT CONDITIONS ar 10 —— BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Te. DATE OF OPERATION [196 CONDITION FoR wc ith ae WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Mare og 6-H CAUSES OF DEATH? = 


21a. ACCIDENT WAS ERLYING =| 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Part 2, Item 18.) 
Cor conyy (Cause OF of ATH HOUR A.M. fay bat 
{lf either, nati aes a examiner) fy 


ii hte INJURY i le. PLACE OF INJURY " (onssea e HOME, hone T, An] 21f. LOCATION Street or R, City or Tawn County State 
le fat wi 
ot ine 2 g) i 


me U certify thot (I) (thr tended.the, deceosed froma ~ “A 19 Og LA ZL, 19 LMS, thot (I) (we) last 
saw the do€éosed olive on = 19 , ond that nimi te (our) opinion deoth occurred apf the dote and haur and from the 
couses § za obave, (I) (we) (did}fdid oe view the body after death, 


WA 2c DATE SIGNED 
Wer TAZ ey ed m Boo O MOLL" 29 -6F 
BLE: 
ie. “BURIAL, CREMATION, | 23. DATE 23c._ NAME OF CEMETERY OR CREMATORY 1d, LOCATION (ity or Ton} (Caunty) (State) 
i, ee Redeemer Cemetery Baltimore, Maryland 
ve ais) >| 2 FUNERAL DIRECTOR d ADRESS %a. Pa" e 49 3 REGISTRAR'S SIGNATURE 
somrev. vee Bingleton fF Lar Burnie, Md. DATE a a 
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MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys 


e 3 should be detached for use os the burial-transit permit. Then 


led with the Stote Dept. of Heolth prior to buriol, cremation, or remova 


ft 


Page 4 moy be retoined by the hospital or ottending physician. 
should bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, 


TO FUNERAL DIRECTOR: 
P' 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


en pleose remove corbon popers’ 


physician ond completely fi 


th 
, emotion, or removal, ond in ony event, within 72 hot 


quires that the deoth certificate be executed within 24 hours ofter deoth. 
ned by the ottendin 


physicion. 


je 3 should be detached for use as the buriol-tronsit permit. 


ty be fied with the State Dept. of Health prior to burio| 


po 


Q 


TO FUNERAL DIRECTOR: After this certificote hos been sig 
director, 


Poge 4 moy be retoined by the hospitol or ottending 


VRAIS (4) —~ 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


2 
ION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
aay 02004 DIVISIO S, 301 W. PRESTON $ 


CERTIFICATE OF DEATH 01993 


1. DECEASED-NAME First Middle Lost . 20, ora OF DEATH y i wae 
(Type or print) Pics 3 Month 2 & Doy f 
; ba blem Fervigns 2 


3. SEX 4. RACE 5 fe DATE OF a 6. AGE (In yeors halos 
M alo. lA To lost bith loy) MONTHS] _ DAYS Tan 
¢ Sp NW. 


Ta. ee MD or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRieD EVER died e COUNTY OF DEATH 
country) a nA 
wipoweD DIVORCED tS On mc PRED Md. 


10. CITY OR TOWN AD DEATH le one OF HOSPITALOR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSI iy 
give street oddress) #during most of working life, even if setired.) INDUSTRY _ #€7 7 y7~ 
Rat MD, Cours wLle st Qyacy (eel bake Lecltnath 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence ed 13c. CITY OR TOW! 136 INSIDS'CITY LIMITS? | 13e. STREET AND NUMBER 
lodmission) STATE A Ds 13b, COUNTY Ra (?- | se-mO looa S seach ave Be 2 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
‘ 


Teseph — erngno Freda cary Fe rngn 
ee WAS DEES EVER mes ARMED Gales ; Vb. SOCIAL SECURITY NO. 17. INFORMANT y Address: 
te iaidpu extaiate Gan 
aks nown) 213 -09—lo5~ his vip aynd = fermane — 
"APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) v BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: s 
LL /oyMMMEDITE couse 0) Cerebin Vascufay a ccideat & days __ 
LY 


DUE TO, OR AS A CONSEQUENCE OF 


q 
Conditions, if ony, which gove 


ate p) ° an 

i] p p e 6 
fise to immediote couse (0), (b)—4 iB = = god 
stoting the underlying couse¢ DUE TO, OR AS A CONSEQUENCE OF 

bs. 2957 X (G3) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT he TO ap TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
chrantt bram Syndromt, Yr'par 


z 
= 190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED Od. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= ysC] NO — 
& 
S 210. ACCIDENT WAS UNDERLYING =] 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= F Dior conteieutinc [) caust oF DEATH HOUR A.M. Month Doy Yeor 
[lif either, notify medicol exominer) P.M. 19 ES 
= [2Id. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, ny 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while OFFICE BUILDING, ETC * 
jot work ot Pea ES ee 
22a. | certify that (|) (this haspital) attended the deceased fram. = = EF. as 27 196 &, that (I) (we) last 
saw the deceased alive on = 2 — 19, and that in (my) (aur) apinian death accurred on the date ond hour and from the 


couses stated abavg, (I) (we) Gig} (did nat) view the body after deoth. 


22b. SIGNATURE ’ ‘2c. DATE SIGNED 
- ATTENDING oO MED, STAFF Oo . 
DEGREE pHs, DIRECTOR PHYS. 2 "2 LE& 


22d. PHYSICIAN'S = 22e, ADDRESS i; Lf” G 
| MMe). TR EMEDICT 4 7) . y Slots d EL, 


2So. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 
() } 


[Z0. “BURIAL, CREMATION, | alli 2b. DA TE Te NAN ) OF CEMELERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
‘MOVAL {54 4B 4 
ss £ rte — is ees ew LXMD _- LEA 
; Y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
1 02005 , 


CERTIFICATE OF DEATH 01994 


xs 


Ms 1. DECEASED-NAME First Middle lost = 2o_DATE OF DEATH b. Hou R 
"ell A D FETS HIE 6 yp Ds 
6. AGE ( (F UNOER "24 HRS. 
) 


—"“\s 3 SEX, 7 ; 


7o. BIRTHPLACE (Stote or foreign 
country) 


E 5. DATE OF BIRTH 
LTE HAO 
R & mapeieo BaNever MaRRIED[] | % COUNTY OF DEATH, ie 
4 7 me "oe 


? 
VLAN wipoweD [7] DIVORCED [1] A 


10. CITY OR; TOWN OF DEATH | TNAME OF HOSPITAL OR INSTITUTION (IFpat in haspitol 120. USUAL OCCUPATION (Kind af wark dane 
Ci " give street addres: during fost af working life, even iffetired.) 
ST LE pra {HOWL f-- fhe ppptathetse + 
30, USUAL RESIDENCE (Where deceosgt) lived, if institution: R 13¢. CITY OR TOWN MeO) Mes|"5 STREET AND/NUMBER _ 
admission) STATE COUNT (eg, ra ; 24) f, 
YWIE pn A Kerwa aASO 08 baG, 


14 FATHERS NAME». Fist Middle ast _]IS. MOTHER'S MAIDEN NAME First ae ye u ast 
“ : 2 |" JH GAGRLEA ree 


lost birt WONTHS HIN, 
aS YRS. 


, 
dn it KL. "4 Pas “tc — 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. i “A Adress 
Yes, 0, unk@gbwn) | {fyes gue war or does of service) a az Ly rm oP 
a Se eo ee ey’ 


V APPRORIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).} Y BETWEEN ONSET ANC OEATH 
PART |. DEATH WAS CAUSED BY. . “4 
L/L 7 x WMEDIATE GUSE (0) ce Wd 
+f / C DUE TO, OR AS A CONSEQUENCE OF x 
Conditions, if any, which gove ¥ 
tise to immediote couse (0), (b) 
stoting the underlying couse. DUE TO, OR AS A CONSEQUENCE OF 


er. ©. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Up iy 
190. DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 0b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves 7) no Al CAUSES OF DEATH? 


20a. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port | or Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Manth Day Year 
{If either, natify medical examiner) P.M. 


ay er CCA RED) 2le. PLACE OF INJURY Goog adepienes EB) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
le lot while id ‘i 
Peale at work oO \ g oer? 2 72> os corm ® 2. £2 2a 19d) ~ch 2 ReokE Corbet 9 


22a. | certify that (I) (this haspital) attended the deceased fram_____________, 19 T aaey ae") , that (I) (we) last 


y the attending physician and ca 
transit permit. Then please remave\t 


shauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any evel 


1 


UI 


MEDICAL CERTIFICATION 


After this certificate has been signed b 


directar, page 3 shauld be detached for use os the b 


$ saw the deceased alive an____——____19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
é causes stated abave, (I) (we) (did}{did nos} view the bady after death. 
iS pe) ? aH 20. DATE SIGNED 
3 y 0 q Z.} ATTENDING MED. STAFF = P 
= ass OSL F FN veces Pus CO) oecror CO ts, O] 52 -/ 4 

s= 728. PHYSICIANS) <> Ze, ADDRESS 4) 
= 

[2 SEP! 
z Lmtd Ho bert HAA : hoe eee (Y2s ke J 
‘a j \ 

2 Leble Ghnal| el GE we 

asi P 7 25a. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE,” = 
30M REY. 1/68 Optrre A. ean . ope Chia ¢ Yael te 


7 ee | MARYLAND STATE DEPARTMENT OF HEALTH 


ror staey|)| C2006 MNT ecAr ERAMINES CERTIFICATE°OF DEATH 01995 


HEALTH DEPT- 1. DECEASED-NAME First e Last Za, DATE KNOWN[SS Month Day Year [2b HOUR 
(Type ar Print) Fe | OF  ESTI- g 
wwe Re DEATH MATED zm =) 196 AM 


pie 
3. SEX 4. RACE S. DATE OF BIRTH 6 Ee (a par mi UNDER T YEAR TF UNDER 74 HRS._T'2c. DATE PRONOUNCED DEAD 2d. HOUR 
pst big HS DAYS: é £ 
coe & mae “llega igre ee ag ou Pa ca! hy A MW 


7a, BIRTHPLACE (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 36 ay BE|NEVER MARRIED [_] | 9. COUNTY OF DEATH 


cond yp VA | USHA wipoweD DIVORCED A.4.2o - Md, 
TO, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {IF nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane E KIND OF BUSINESS OR 


OG) e& \ jive street address! as during mast af warking life even if retired.) | INDUSTRY 
7] Glew Sven e |! ee h- AQunv DEL = 2 eke t Cm ee 
13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before! 13d INSIDECHTY Cs? (YJI3e. STREET AND NUMBER 


aoe 
admission) STATE Ag 13. COUNTY 9 49 ea pe eOA| SO NOR B Dn S30 3 


14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME” First Middie Lost 


Luther ROI HLLALIL | __ Wig hE x : 


Joa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 1A INFORMANT () Q ADDRES: 
(Yes, to, gr unknown! tyes give wor or dates of service) 2 ; rd fa fd CO. 4 
le Pa gern POLY ATIO VWigr Alek Ke fees Be 


EAYSE OF DEATH (Enter anly ane cause per line far {a}, (b), and (c)) eETWEEN ONSET AKO DEATH 
PART |. DEATH WAS CAUSED BY: 
__ IMMEDIATE CAUSE (0) 


} DUE TO, OR ® A CONSEQUENCE OF 
Re) if ony, nike Juve 


tise ta immediate cause {a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
mas (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


and 3 to 


in Item 18. Give Poges 1, 2 


in penc 


f 


190. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? SE) NOOR 


% 
= 
= 
S 
3 
> 
dis 
oH 
6 
3 
3 
= 
6 
rs 
5 
3 
= 
= 
a 
= 
= 
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= 
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2 
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3 
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5 
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g 
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Zia, EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year | 2lc. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Port 2, tem 1B.) 
PRIMARY [XQOR CONTRIBUTING [] |  HOURKD 


CAUSE OF DEATH pm 2421) WF Som ae ee o= SR Wel 
21d. INJURY OCCURRED [| 2ie. PLACE OF INJURY (At hame, farm, street, DN LOCATION Street ar RFD. No. City or Town Caunty State 
me vor ne factary, affice building, etc.) » aes RL z- Pry S30) - An% rire 
220. I certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection $4, Inquiry BK, ond in my opinion 
deoth resuljed, fro Naturol causes [], Accident [], Suicide <J, Homicide [], Undetermined monner (_] 


CHIEF MEDICAL EXAMINER []} 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 2b. DATE pig 
4 =o 4 
EXAMINER'S DEPUTY MEDICAL EXAMINER (XI). 2 U 
NAME (Type) ‘g . ADDRESS(Street, city, tawn, ar county) 


Page 3 should be used as o burial-transit permit. File pages 1 ond2 with the Stote Depor) 
MEDICAL CERTIFICATION 


the funeral director. Page 4 should be forworded to the Chief Medicol Examiner's Office olong with fg 


5 may be retained for your files. 


TO FUNERAL DIRECTOR 
Heolth prior to buriol, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


necessary, please execute the certificote, writing the word ‘pending 


TO oevur ica: EXAMINER: 


IN {City of Towa 


CE 


a 
) By Lal. Bes 2Sa. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
Pr ee ( 
ee) hee ae ian fue FEB 2 6 1958 fOCord 


ROBERT S. 


ha 


| 


TO HOSPITAL OR ATTENDING PHYSICIAN 
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Poge 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottendin 


* 02007 


J. DECEASED-NAME 
(Type or print) 


3. SEX 4, RACE 


, within 72 A 


10. CITY OR TOWN OF DEATH 
~ 7| Glen Burnie 
130. USUAL RESIDENCE (Where deceosed lived, if institution; 
2. feamison) STATE Mid ab. COUNTY 
! 14. FATHER’S NAME First Middle 
Frank Be 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) | {lf yes give wor ardotes of service) 
nho 


ysicion ond completely filled 
leose remove corbon popeks. 


then 


18. CAUSE OF DEATH (Enter only one couse per line, 
PART |. DEATH WAS CAUSED BY: 
., IMMEDIATE CAUSE (o} 


Lf / “abhi DUE TO, OR ASA 
Conditions, if ony, which gove (b} 


7o, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 
ony 
U.S.A. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 
jive stree! 


Jb. SOCIAL SECURITY NO, 
212-26-8 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


Lost 


Gallion Sr. 
S. DATE.OF BIRTH 
taigeot 


Middle 2o. DATE OF DEATH 2b, HOUR 


‘Dt fEM 


IF UNOER 24 HRS, 


8. maRRIED [AL NEVER MARRIED] | % COUNTY OF DEATH 
WIDOWED [}__ DIVORCED [1] Anne Arundel 


120. USUAL OCCUPATION (Kind of work done 
during mest of working life, even if retired.) 
ni 


Box 144 "RE. go 


Middle 


12b. KIND OF BUSINESS OR 
INDUSTRY 


oddress) 


Arundel Hospital 


Residence before |13c. CITY OR TOWN 784, INSIDE CTY UNITS? 
AA| Severn yest] noc¥ 
Lost 1S. MOTHER'S MAIDEN NAME First 

Gallion Mar 


Lost 


Shiple 
17, INFORMANT 


Me 


Address 


APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


ADI 


CONSEQUENCE OF 


rise fo immediate couse (0), 
stoting the underlying couse DUE TO, OR ASA 
ei Sir (9 


Ta yen C4 


CONSEQUENCE OF 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifa} 
J j 5 


190, DATEOF OPERATION | 19b, CONDITION FOR WHICH 


210. ACCIDENT WAS UNDERLYING 
(OR CONTRIBUTING [7] CAUSE OF OATH HOUR A.M, 
(If either, notify medicol exominer) P.M. 
21d. INJURY OCCURRED | 2le. PLACE OF iNJURY ( 
While Not while [ ] 
jot work —_ot work 


MEDICAL CERTIFICATION 


at 
OFF 


22b. SIGNATURE 237 
D 


22d. PHYSICIAN'S 
NAME (Fype) 


Ly 
G «a fF; 


B.A Ge C 


i 


| 
\ 


21b, TIME OF INJURY 
Month Doy Yeor 


22a. | certify that (I) (this hospital) atigndedAhe deceased fra 
saw the deceased alive lel ee 2 3_ VES, 


causes stgtpd above, (I) (we) (did)(did nat) view the bady after death. 


OPERATION WAS PERFORMED 200. AUTOPSY? 


vésC] no pef 


2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 


20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


19 


HOME, FARM, STREET, FACTORY, 
ICE BUILOING, ETC. 


) 2if. LOCATION Street or RFD. No. City or Town County Stote 


Me LT NIGER LEDS, BE, that (I) (we) last 


, and that in (my) (aur) apinian death accurred an the date and haur and tram the 
2c. DATE SIGNED 
O| 2/o3 


3 LE 


id 
Sie, 


ATTENDING MED. 
Ky PHYS. DIRECTOR 


C2NMYW, WG CLEN 


STAFF 
PHYS. 


O 


“a 


BURIAL, CREMATION, | 23b. DATE 


REMY speci) 


24, FUNERAL DIRECTOR 


should be filed with the State Dept. of Health prior to buriol, cremation, or removal, ond in ony event 


director, page 3 should be detached for use as the burial-transit permit. 


VRAIS (4) 
30M REV. 1/68 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) 


Baltimore, Md, 


rey ae ping 


(Stote) 


ADDRESS 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 ya OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a EAT! 1997 
: /\ es CERTIFICATE OF D ATH 9 
= \sio/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution nce before edmission} 
£ Sa scat | . STATE b. COUNTY 
3 £f¢ _Anne Arundel County MARYLAND “Maryland _Abne Arundel Co _ 
Ser b. CITY OR TOWN (if outside corporata limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If oulside corporate limits, write RURAL end give neerest town) 
Pars 5 “te RURAL end give neerest town) f 
i \E lanover Lifetime Hanover 
E or d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS . fe. IS RESIDENCE 
SYR, B # 20. ON A FARM? 
Ae 3 2 ‘nia ~ Ox -A= ves |] NOT 
san 3. NAME OF ~ First 7 “Middle “Last 4. DATE Moath Day ‘Yer 
a DECEASED OF 
§ c= Uieepeg prin) Henrietta Ne Gardner veaTH February 28 168 
= a = / 3. SEX ~{6. COLOR OR RACE! 7. mAaRRIED TX] Never marnico []| ® DATE OF BIRTH oy Sat ¥ He IF UNDER 24 HRS. 
a Mont eys ‘Hours Min, 
ee Female Colored winowe [] _pivorcto[} | June 21879 88 ys. | | | 
S83 Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. IRTAPLACE {County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
a done during most of working life, even if retired) 
—* Domestic Private F amily Portland, Maryland U.S.A 
a H 13. FATHER'S NAME cal 14. MOTHER'S MAIDEN NAME iy 
ty 
Dao Stephen Hebron Mary Tyler 
Sc ers = 
2s 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
Se (lfyes givewar ordetesofservice) 


(Yes, "ot unkown) 


21 3~ 36-0422 


8. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), andac). ui 


PART I. DEATH WAS CAUSED BY: ¥ 
IMMEDIATE CAUSE (a), 


Nre Frank Hebron - Box 205=A= Hanover, Md 


7] INTERVAL BETWEEN 
ONSET AND DEATH 


CMa 


DUE TO 
Conditions, if eny, which (b)__ Ze 


to immediete ceuse 


(le), stoting tha underlying (/ PUETO 
couse lest. () — 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie)| 19. WAS Aurorsy 
a PERFO! 
yes [] NO 


200, ACCIDENT WAS UNDERLYING [] 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 


200. PLACE OF INJURY (Home, farm,’ 20f. (City ortown) (County) ~{Stete) 
factory, streat, office bldg., etc.) 


20c. TIME OF INJURY Month, Dey, Year 
Hour ¢.m. 
Pm. ik 


certify that (I) (this 7 attended the deceased from. EZ, 9.45; that (|) (we) last 
Lib DY NMaF: and that dedth occurred wate from the causes and on the date stated above. 


22a. ZZ 22b. DATE 
Enos MED. STAFF SIGNED 
DIRECTOR [_] PHYS. O 
Ze, LA 22d. ADDRESS 3 7 


NAME (Ty) 7B.Bruce Brumbaugh 5609 Main Street - Elkridge, =r 


20d. INJURY OCCURRED 


While Not While 
work [_] at work [_] 


\ 
MEDICAL CERTIFICATION 


saw the deceased alive oi 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


230. BOA Secaniee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
REMOV. pacify) F r 
Birtay 3/2/68 Mount Auburn Cemetery Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


, 


Herbert E. Nutter 3035 W. North Ave 


VR AIS 
20M 5-6: 7 
Baltimore, vd 


Z MARYLAND STATE DEPARTMENT OF HEALTH ’ 
0200 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 01938 


|. DECEASED-NAME Middle Last 20. DATE OF DEATH 2b. HOUR 
(Type ar print) Harry ihe Gregor 2 — Month 5 Day 68 Year M 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE rs IF UNDER 24 HRS. 


Male White Tes 6, 188k les (owed aad 22 wii 


7a BIRTHPLACE (tre or feign 7b. CTIZEN OF WHAT COUNTRY? © MARRIED NEVER MARRIED] _|9- COUNTY OF DEATH 
wuntry’ 
Ezechoslovakia USA wiboweD pwore0] | Anne Arundel Na, 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
} Brooklyn give street address) 233 6TH Ave during moshaf warkrg life, even if retired.) ma 
13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare | 13c. CITY OR TOWN 484, INSIDE CITY UMITS? 1 13e. STREET AND NUMBER 


lodmissian) STATI ¥3b, COUNTY yes] Not) A 
{ Arundel _ x Othe AVE 


R 
14. FATHER'S NAME First Lost 1S. MOTHER'S MAIDEN NAME First Middle 


oz) “7 


a 


after death. 
ai 


Ss 


P 


within 72 haurs oft 


Unknown Marre owoboda 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, na, ar unknawn) | {lf yes give war or dates of service) 
APPROXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only ane cause per fine far (a), {b), and {<).) BETWEEN DNSET AND DEATH 
PART |. DEATH Was MEDIATE CAUSE (¢)_COrOnary Occlusion Immediate 


DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove »)_Artenosclerotic heart disease 2- ears 
tise ta immediate cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
bot 49D | @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Diabetes Mellitu 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs No Be CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 1B.) 
[DR CONTRIBUTING [7] CAUSE DF DEATH HOUR AM. Manth Day Year 
{If either, natify medical examiner) PM. 1 


i i ‘AT HOME, FARM, STREET, FACTORY, ) | 27, FD. Na. i C Stat 
Whe Not whe] Ze. PLACE OF INJURY (ence BUNDINS, FT ) 2if. LOCATION Street ar R.F.D. No. City or Town ‘aunty fate 
lot wark —_at wark 


220. | certify thot (I) (this hospital) attended the deceosed from VM « 19.22, toed. , 1980 _, thot (I) (we) lost 
sow the deceosed olive an. 19____, ond thot in (my) (our) opintan death occurred on the date and haur and from the 
causes stated above, (I) {we) (did) {did not) view the body ofter death. 
2b. SIGNATUI = 2c. DATE SIGNED 
Sy % L> df 3 MED. STAFF 
. OF AS € Vis er et O ms Ol} 2/7/68 
22d. PHYSICIAN'S my Ye, ADDRESS 
NAME (Type) Dr, Harry Deibel L226 S. Hanover Street Zone 30 


230. BURIAL, Ny 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {State} 
k ‘Speci 
DS [Bub bhpa fred 2 9 1968 Glen Haveh en Burnie, A Oe Mad 


ve ais) > 24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 2Sb. REI ISTRAR'S SONATIRE « 
eT Me Cully 130 E. Fort Ave oe FEB 8 19 (arity Jgge 


Then please remove carban pap 


tf | 


, cremation, ar removal, and in any event, 


transit permit. 


quires that the death certificate be executed within 24 


physician. 


The law ret 


MEDICAL CERTIFICATION 


e— 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. of Health priar to buria 


Page 4 may be retained by the hospital ar attending 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02010 CERTIFICATE OF DEATH 21998 


1. PLACE OF DEATH 
0. QQUNTY 
2 fhiruwde MARYLAND 


b. aay OR TOWN {If outside corporote limits, . LENGTH OF STAY IN Ib 
w ie RURAL i give neorest tan) ip ees 
wv 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, ive street odaress) STREET ADDRESS 7 RESIDENCE 
a ; Ss df ON A FARM? 
earth rupee of lecenT Centell ti ae air ' ves [] NO 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 


Mar b. COUNTY 
lan Arve Prunde 
¢ CITLOR TOWN (If outside carparate limits, write RURAL ond give neorest town) 


Yl era eG 


< 
3 
3 
Z 
2 
5 
e 
2 4 
3 i, 
2 Z 
= oy 
= 28s / 
= se 3, NAME ( OF First Middle Last 4. DATE Month Day Year 
= EASED _ ae 
2) Se = Eype oF prin) is Cunt hen DEATH Feb 21 0h 
2 ss 5. SEX 6 COLOR OF RACE | 7. MARRIED [—] NEVER MARRIED [—]] 8 DATE OF BIRTH 9. ‘AGE (In years IF UNDER 1 YEAR] IF UNDER 24 FIRS. 
3 2s — $7 0 t birthday) | Months | Days | Hours ] Min. 
g se io Waa WIDOWED pivorclo [7] Aug 1877 YS. 
3 
od 2 10a, USUAL OCCUPATION (Give Kind af work dane | Tob. KIND OF BUSINESS OR Re ee a oe V2 CTIZEN OF WHAT 
2 es during most of work ing life, even if retired) INDUSTRY . ? 
2 §382 bp aaa ae Sant Baltiwore Ma. ‘S: 
2 as 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
5 ae 8 Jacobs 
= 8 1S. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 35 
a Bes (Yes, no, ar unknawn) {If yes give war or dotes of service! ay /8 Main Avenye 
= ££: () aS Mrs, Patricia peonerds Rive: 
£ oc2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b) and (c).) F INTERVAL BETWEEN 
2) epee PART |. DEATH WAS CAUSED BY: 1 ONSET 2tyo DEATH 
B.Set IL IMMEDIATE CAUSE (a) a PN race, 2 
wees ( , DUE TO 
& koa & 
23335 Conditions, tony, which gave ) p REMAR Y bene cARNe mAb bo 
ane 223 tise ta immediate cause (a), DUET 
2 Peeo stoting the underlying cause J 
25 822 last, — 2." @ 
S228 = 
of ge = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. WAS AUTOPSY 
Esoege Hig] , i 2% oe 
#5 27s 3 = Bd 
252 B52 = J 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
Secge [el menrummaauician 
aesec = " AL EXAMINER) 
ze ee S | 20c. TIME OF INJURY Month, Day, Year Wd. INJURY OCCURRED | 20e. PACE OF INJURY (Hame, farm, | 208 (City ar tawn) (County) (State) 
2 Feo € Haur ‘0.m. ia While o Not While foctory, street, affice bldg., etc.) 
SD as, = p 
S508 mM, ot wark at wark 
a5 al 21. | certify that (|) (#hisshaspite} attended the at fram, Wes, to_2i FER , 19_£F; that (I) (wo} lost 
, G2 Cees saw the deceased alive on__2© Fe R 19 6f , ond that death accurred ob Pt fram causes and an ry’ dote stated abave. 
me S2s46et io. SIGNATURE 226, DATE SIGNED 
as G5= . : 
2 = ATTENDING STAFF 
Sz2k°n CoQ Jiri Mo. EX diecron CO PHS UW Fet bf 
2eos= | 2k. PHYSICIANS 5 ADDRESS 
Eigés { NAME (Type) - 7 39° Ff Scab ries | RN hud. 
wso 
Se s ae 230. BURIAL, 7 a 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
ou fe REMOVAL (5 fino ect 
s 
et oo” 2-24-68 We. Bal 


VR ATS (4} 
25M 1/67 


acts 


25b. REGISTRAR'S SIGNATURE 


CW aaa 


24. FUNERAL DIRECTOR 4101 Edmondson AvWhigxe 
Witzke Funeral Directors, Balto., Md. 2129 


ECD BY REGISTRAR 
ihEG & 3 1968 


> = 


Pages | and” 
ours after death 


ledem by the funeral 


pletely 


lease remave carban 
and in any event, within 


ician and com 


fen 


The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
02 0 1 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH V2HH0 


|. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
1 int) . E ‘ th, yy 
(yee cre) Blanche Snellings Hanky afetig Pr 163 WOE u 
3. SEX s 4 RACE S Ey, ey, eam 6. AGE (In yeors IF UNDER | YEAR | 1F UNDER 24 HRS, 
Wht te 


Female gst birthday) TOURS | Min 
6 YRS. 


To. pe euee (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—] NEVER MARRIED 9. COUNTY OF DEATH 
country; 
Virginia U.S.A. WIDOWED [5t DIVORCED Anne Arundel Md. 
10. CTY OR TOWN OF DEATH 11. NAME OF HOSPITALOR INSTITUTION (IFnat in hospital [12a USUAL OCCUPATION {Kind of work done | 12b. KIND OF BUSINESS OR 

+ 3B . Ve sie et odes) during most of working life, even if retired.) INDUSTRY 

Glen Surnie rundel 


130. USUAL RESIDENCE (Where deceosed lived, if aie Residence before |13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? | }3e. STREET AND NUMBER 
ladmission) STATE See valet ee . | YER No 107 Yecond Ave., S.E. 
an 


14, FATHER’S NAME “first a Lost Aas¥e MOTHER'S MAIDEN NAME First Middte Lost 


Peter Snellings Louise Beagle 


160. WAS Dee EVER nus ARMED FORCES? ; Vob. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no,oF unknown) yes give war or dates of service) 
ital Mrs, M,W, Thompson Towson, Md 


1B, CAUSE OF DEATH (Enter only one couse per line P (b), and (c).) th % edb. nn court ne seth 
PART |. DEATH WAS CAUSED BY: t Lt 2 
es IMMEDIATE CAUSE (0) Qos £e,8 / jot | S-£ rnd 


/ DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


rise ta immediate cause (a), (b}, 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT er TO THE TERMINAL DISEASE OR CQRBIPaN EN pinpAbtolin) 


/ LIE Lv, f I> 
19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2ia. ACCIDENT WAS UNDERLYING 2b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


(DJOR CONTRIEUTING [} CAUSE OF DEATH HOUR AM. Manth Day ae 
(if either, notify medical examiner) P.M. 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (Rs Nc, FARM, STREET, eT 2If. LOCATION Street or R.F.D. No. City or Town County State 
While Nat whi OFFICE BUILDING, a 


lat work — _at work. 


22o. | certify thot (I) (this haspital) attenfed.the deceased from_T2 ~~ _, 19, , t1_==—/f— 196 hat (I) (we) last 
sow the deceosed alive on. x | ond that in (my) (our) opinion deoth occurred on the date and hour and per 


couses stated abave, (I) (we) (di (did not) view the body after death. 


226-STGNATURE 7 as. = — De ee SIGNED 
i Ze 
A DEGREE PHYS, decor O pas Ol 2% fb f~ 


22d. PHYSICIAN'S Te. ADDI 
NAME (Type) 


MEDICAL CERTIFICATION 


rc. BURIAL “BURIAL BEEMOWEK, | 230. DATE Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (city or Town) (County) (State) 
REMOVAL (Specify) 2-21-1968 Holy Cross Richmond Virgipia 


‘24. FUNERAL DIRECTOR (DDRESS So. RECD BY REGISTRAR RS. REGBTRARS SIGNATY REE > 
Richmond, Va. meee S § (960° gj 0 


Item 21 per phone by MARYLAND STATE DEPARTMENT OF HEALTH 
Wy sta ries DIVISION OF VivAt RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR a & MEDICAL EXAMINER'S CERTIFICATE OF DEATH sts a 
1. DECEASED-NAME First Middl r ; Xi ; 
HEALTH DEPT [ORS ce eg eee oe 
by-dons see Weseis. SK + DEATH MATED C] 2= 26 He Pn 
3. SEX RACE S. DATE OF BIRTH 6. AGE Tapes or ! ee 2c. DATE PRONOUNCED DEAD 2d, HOUR 
WN Ww 2. ge] AG is Month 55 Doy até uae 
Jo. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED £]NEVER MARRIEDE*] | 9. COUNTY OF DEATH 
WYth Dakota, USA winoweD [] DIVORCED] | Yu wn. ZO. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of wark done 12b. KIND OF BUSINESS OR 
‘{ dua, ny Node aive yee) ongyes) a Poa ae dusing magi il wat inaaife; event retired.) MO Root 
T3o. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befprel43c CITY OR TOWN [134 WDE CTY WTS? T13e, STREET AND NUMBER 
one twa | "Brince Geo Ys fel NOL] | 7447 Keystone Lane 
14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 


Gordon K Harris Emily Cc Callaway 
Téo, WAS DECEASED EVER IWS, ARMED FORCES? Téb, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 


(Yes, no, or unknown) {If yes give war of dates of servica) | Fordon K. H is TLL Keystone i e 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) BEDBEN ONSET AND OCATH 
PART |, DEATH WAS CAUSED BY- 7 
. IMMEDIATE CAUSE (0), : A 


4 " 1 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, Which gove 


rise to immediote couse (0), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
=e {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


Item 18. Give Pages |, 2, and 3 ta 
ffice alang with form 


n 24 haurs after soo. delay is 


SX 


e 
VE 
5, 
‘o 
roy 
2 
= 
a 
@ 
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= 
= 
~ 
2 
€ 
Ss 
2 
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190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
WAS PERFORMED? YS Woy 


20. EXTERNA| SE WAS 21b. TIME OF ee Month, Doy, Year 21. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 1B.) 


PRIMARY [TOR CONTRIBUTING [] | HOUR 
CAUSE OF DEATH the 968 | Bt Lande 
11d. ORY OCCURRED [ie PACE OF ATURY (At Fame, fom, see TIE-LOCATION Street or RFD. No Gay ortown County Siote 
fog ding, et 5 ; % ; 
tite, phate] Toeey oPiegruicing et) Rt. 4 1 mile so. Wayson's Corner AA Md. 


22a. | certify thot | took chorge of the/emoins described obove, heldon Autopsy [_], Inspection D4. Inquiry], ond in my apinion 
death result Natural cguses [-], Accident ra Suicide [[], Homicide (J, Undetermined monner [_] 
CHIEE MEDICAL EXAMINER = [] 


SIGNATURE .p, ASSISTANT MEDICAL Examiner [J 22b, DATE SIGNED y/2 Ye 
: DEPUTY MEDICAL EXAMINER J aft 

EXAMINER'S BER 74 vs 

NAME (Type) ASDA : ADDRESS(Street, city, town, or county) O77 is 


a | Be. ded Tiled Tb. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gty or Town) (County) (Stote) 
peci 4 
Burted 2-29-1968 Epiphany Cemeter: Forestville Maryland 


Ss 24. FUNERAL DIRECTOR.O be: E. Wilhelm Funet#®®SHame 250. REC'D BY REGISTRAR L250. REGISIBAR'S SIGHATURK) 
ww" ~ [4308 Suitland Rd Suitland Maryland joe FEB 29 196 B pores G7 


This certificate shauld be executed wit! 


MEDICAL CERTIFICATION 


“ 


Page 3 shauld be used as a burial 


rectar. Page 4 should be forwarded to the Chief Medical Examiner's 0: 


5 may be retained far your files. 


TO FUNERAL DIRECTOR: 


Health priar ta buria!, cremation, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pencil 


the funeral 


TO oepun @Bica EXAMINER 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92013 CERTIFICATE OF DEATH 32002 
EES VEREws Parse ae ln 
4. RACE 6. AGE (In years [FUNDER I YEAR | IF UNDER 24 HRS. 
er ee 


P ewodr var | 
last birfhag MONTHS | DAYS MIN, 
Ze YRS. | 


7a BIRTHPLACE reo rein. COZEN OF WHAT COUNTR?  ARRIED [NEVER mageteD 9. COUNTY OF DEATH Z 
ped lard i WIDOWED G2] —_bvoRCED [-] as Agee. Me abe Nd, 


10. CITY OR AOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
7 give,street addyess) during mast af working Jife, even iftetired.) INDUSTRY 
iN I envifl?e ANMo/ ky Og CIA pene ae A ffir 


ok 


po; 


jad 


13a. USUAL RESIDENCE (Wheye deceased lived, if institutian: Residence befare |13c. €IT) A 13d. INSIDE CITY LiMn Te. STREET AND NUMBER 
Cc S74 cyd 


wo WH |, 9 Jb Bares ord Bee, 


LB 4 
14, FATHER’ NAME First Middle . lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
LY, [eff 
160. WAS De EVER he ARMED ae! 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, na, gf pnkaown ‘Yes give war or dates of service) 3 
pope) | ee 2/9. 35-391 | Dex: Ot Tho Sap tre 6 CSF 
(b), . 


18. CAUSE OF DEATH (Enter only ane cause per line far (p), (b), and (¢).) acwitn Onset io art 


PART 1. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (a) aad! ZA 


ELLOS DUE TO, OR AS A CONSEQUENCE OF : 
dec ae which gave OF 20m 4 Hon Uy4t, ’ 
fise ta immediate cause (a), (b) ra 
stating the underlying cause, DUE TO, OR AS'A CONSEQUENCE OF < 1 

lost. @ ke g AL bu kieran ho, . 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ae ) 
190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
yes (] No CAUSES OF DEATH? 


ta. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
(JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, natify medical examiner) P.M. 19 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, rere ‘21f. LOCATION Street or R.F.D. Na. City or Town County State 
While oO Nat while F>] OFFICE BUILDING, ETC. 
jot wark —_at wrk. Llp 


220. | certify thot (I) (this hospitol) ottendgd the de peg pm Y pall , to j=ed_ ¢-, 192g __, thot (I) (we) lost 
sow the deceosed olive on “ 19 2%, ond thot or (our) opin’on deoth ofcurred on the dote ond hour ond from the 
couses stoted obove, (I) (we) (did) (did not) view the body ofter deoth. 


7b. SIGNATURE oS a anes A as 7 DATE SIGNED , 
Cea f Sma ! DEGREE PHYS. oirecron CO pas, CO] 2/5 /6¥ 


ee me RAN ha [YLT SE play Mang — Un Beary, 


leose remove corbon 


physician ond completely filled } 


en pl 


th 
urial, cremation, or removal, ond in ony event, within 7: 


urial-transit permit. 


MEDICAL CERTIFICATION 


230. BURIAL, CREMATION, D 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION) (City or Tawn) (County) (Stgte) 
- REMOVAL (Specify) 62? (ay ‘, 
& Puy | AE i ACh (nmeyrek: LG LO Li Bed { p-we] 
ae 2. _ DRETOR 7, ALM bP ADDR] f 250. AFEORY FoUMISES 7567 REGISTRARS SIG! bi = a 
Pi A ete Pat Mer Le flog el en fGen 2, Lf p_\ 00 U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death., 
fi 
should be filed with the State Dept. of Health prior to b 


Poge 4 moy be retoined by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin 


director, page 3 should be detached for use os the b 


Xter death. 
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Then please remave carban papers. 
, ar remaval, and in any event, within 72 hours after dgat 


ermit. 


je 3 shauld be detached far use as the burial-transit p 


shauld be fied with the State Dept. af Health priar to burial, crematian 


directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 320 


1. PLACE OF DEATH 
o. COUNT! 


Auve Ap 


un de 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi 


/ 0. STATE 4 po INER ; ee 5 ANCASTER 


MARYLAND 


B. CITY OR TOWN (If outside corporote limits, 
write RURAL andygive nearest town) 


AnWADOHS 


| c LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF oufsfie 2% limits, write RURAL ond give negsest town) 


White SVE R257 


G. NAME Of HOSPITAL OR INSTITUTION (If not in hospital, give 


MANER 


First 


4h ee 


BBAL 
3. NAME @f 


DECEASED | 
(Type or print) 


7 Aus 
stfeet address) d. STREET ADDRESS 


e. 1S RESIDENCE 
ON A ARMY 


Middle 


EugéniA 


4. DATE 
OF 
DEATH 


lost 


Hise FE C- 


S. SEX 6. COLOR OR RACE 


EMALE | WHi fe 


7, MARRIED 
WIDOWED 


NEVER MARRIED [-} 
pivorce> [] 


B. DATE OF BIRTH 


Dee a9 1F2 


INDUSTRY 
OWN Ler ae 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


Vi WA 


ish USUAL 3 wet kind of work done 
luring ptorf of working life, even if reyfed) 
L2O Ay Ul $e 
1%. FATHER'S NAME 

BVid IAF 
15. WAS DECEASED ali IN US. ARMED FORCES? 


(Yes, no, orunknown) 
— 


Le, - Lf, (LE 


If yes give wor or dotes of service} 


[" CITZEN OF WHAT 

3 SA - 
14 MOTHER'S MADDEN NAME a 
Eller Susan AS 


16. SOCIAL SECURITY NO. 


PART |. DEATH WAS CAUSED BY: 

> IMMEDIATE CAUSE (0) 

ve f DUE TO 

Conditions, if ony, which gove (b) 
tise to immediote couse (0), 

stoting the underlying couse Ove Te 

Ci 7 aa @ 


17. INFORMANT Address SHA Sy 
3. Alawthe Coe, ht 
. INTERVAL BETWEEN 


L ONSET AND DEATH 


TB. CAUSE OF DEATH (Enter only one couse per " (b), ond y 


(asl dated adh 


Z 


PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


(9. WAS AUTOPSY 
PERFORMED? 


ves (_] No (J 


200. ACCIDENT WAS UNDERLYING CJ 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour ‘o.m. 
p.m. 19 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 


While Not While 
ot work Oo work 


‘20e. PLACE OF INJURY (Home, form, 204. 


foctory, street, office bldg., etc.) 


196 ¥ to 


(Cay oF town) (County) (Stote) 


Oo 


;= 


al , that (1) (we) last 


21. | certify that (1) (tht tab attended the deceased fram_-—poav 2.1, } 
sow the deceased alive o ~. : bt, and thof death accurred ot p2eAM, from causes and on the date stated abave. 


20. ee 3S a 


Zc. PHYSICIAN'S 
NAME (Type) 


it a 
2 € BURIAL ‘MATION, 
REMOVAL (Specify) 


P£0 1 


23b. DATE THEREO! 


Pig: 
MiPChgtls wie de Feld 


C& 


ATTENDING MED. STAFF oe A ae 
MD. _ PHYS omecror OO eis, OO] An r97 / Gd 
b> ay) 224. ADDRESS j 

3d. LOCATION (City or Town) om 
¢ _ 
uM fe SPE in 


23c. NAME O€ CEMETE! R CREMATORY 
Inet), ae Chur 
280. REC'D BY. REGISTRAR 968 REGISTRARS SIGNATURE 


(tote). 


AA. 


HOORESG 5H 0 YORK 


pe) (MORE DATE 


Wg 


iii IV] } ee Ob. MARYLAND STATE DEPARTMENT OF HEALTH j 
O2OLS  ; _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


yg ~~ 
CERTIFICATE OF DEATH 02064 

fe NS 1. DECEASED-NAME Sue Middle Lost 20. OATE OF DEATH 2b, HOUR 
Brzs (Type or print) r Month ry Yeor 

3 358 HOUCK WRK aay Februar $3 68 17: 45— 

5 es 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors WE UNDER 1 YEAR | IF UNDER 24 HRS. 
NOS lost birthdoy) pers [ear ate 
=By Male white February 27,1968 YRS, 
wae} To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [—] NEVER Komi 9. COUNTY OF DEATH 

Go country) 

@ iS A.A, Gol-md 2 U.S.A. WIDOWED [_] DIVORCED Anne Arundel Md. 
ae 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
<= Fr give street oddress) during most of working life, even if retired.) | INDUSTRY 
2 Annapo AA en, Hosp, Nane Setertesenteed 
Shs 13 ou RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY uimiTs?—[13e. STREET AND NUMBER. 

a jodmission) STATE 13b. COUNTY A 

gs ary land ‘anne Arundel! Glen Surnip®O "1 | 303 mary Lou Ave 

€ 5 jy FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s Houck hirle Szymborski 
HS 6b. SOCIAL SECURITY NO. 17, INFORMANT Address 

ae none _| none hirle ouck (mothe Same_as_ 
= i 


) 
18. CAUSE OF DEATH (Enter only one couse per line (0), (b), ond fo.) 8 
PART |. DEATH WAS CAUSED BY: 
. IMMEDIATE CAUSE (0) 


oer 

t [ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 
rise to immediote couse (o}, (b) 
sfoting the underlying couse UE TO, OR AS A CONSEQUENCE OF 
i eeret @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


//bXK 
190. DATE OF OPERATION | 1b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES Oo No q CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 
[CIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy eh 
(If either, notify medicol exominer} P.M. 


‘21d, INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARM, STREET, se ‘21f. LOCATION Street or R.F.D. No City or Town County Stote 
wi ‘OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


220.1 certify that (I) (this hospital) attended the deceased from 19. , to nv. , that (I) (we) last 
saw the-deceased alive an_______________19___, ond that in (my) (aur) apinian death occurred on the dote ond hour ond from the 
cause pny ed obove, (I) (we){did) (did nat) view the body after death. 


0 ATTENDING MED. STARE pie OAT Se 
é. na Y 
Ky iM (Was (EN. \pecree prs. CY oirector OO pas. O GE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 


ss 22d. PHYSICIAN'S De. ADDRESS 
[Meee Raymond a greie:, M. %. 48 Balto-Annap. Blvd., Severna Park, Md 
Q / Hh aN 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or wi) (County) (Store) 
fants Ma g npn Haven Men, P Glen Surnie, Maryland 


Rais 'UNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR Sb. REGISTRARS SIGNATURE 
20M REY. 1768 R. V. Singleton Glen Surnie, Maryland | MAR 5 19) forrlig | fan: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the 


attending physician and campletely fi eda 


director, page 3 shauld be detached far use as the burial-transit permit. Then please remave carban papers. 


] 


shauld be fied with the State Dept. af Health priar to burial, crematian, or remaval, and in any event, within 


MARYLAND STATE DEPARTMENT OF HEALTH 
G 20 i 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
CERTIFICATE OF DEATH O28 4% 


2o. DATE OF DEATH 2b. "0 
Month g Y 
3 pe “eal / An 


©. AGE (In yeors 1 ONDER 24 HRS. 


lost bigtedgy) DAYS nN 
57" ves. Wei ec 


1. DECEASED-NAME 
(Type or print) 


{7 
S. DATE OF BIRTH 


7, BRTHPAE [oto arign [7b TZN OF coy T waRnio (SCNEVER MARRIED 9, COUNSY OF DEATH 
cag : winoweD [] DIVORCED WE: uM DE Md. 
18 GY OR TWN FEAT TT: RANE OF HOSPITAL OR INSTITUTION (Inotn hospitol 120. USUAL OCCUPATION (Kind of work done — [12b. KIND OF BUSINESS OR 


Ne f beens ikefisweni} ppok' Bhp, during mst aptngie a evenpagied) | NDURY / 


13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 139 ey ie MBI 
* SO) NOR ifs Bal 
lost 


14. FATHER'S NAME First Middle EL 15. MOTHER'S MAIDEN NAME fa Middle 


ie wis, 


‘> 
160. WAS DECEASED EVER es ARMED FORCES? 16b, SOCIAL fale 17. INFORMANT, Address 
Yes, non nown) if yes give war or dates af service) 
pail oN 1. AOWARD aye 


Tit. caUSE OF DEATH (Enter only one cause per line for (0) (b). ond (9) L BEML CET A Sea 


PART |, DEATH WAS CAUSED BY: e} = 
IMMEDIATE CAUSE (0) a aga ois 2 
DUE TO, 


, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


rise to immediote couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ik eae @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o} 


2zi/wu 
= ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= Ys No B CAUSES OF DEATH? 
= 
& [2)0. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
= | Cor conteisutinc (-) cause oF DEATH HOUR A.M. Month Doy a5 
B | either, notify medicol exominer) . 
= AT HOME, FARM, STREET, “oar if 
Whe [Na whe) 2le. PLACE OF INJURY (jhe Al ') ‘2if. LOCATION Street or R.F.D. No. City or Town County Stote 
jot work —_ ot work 
22a. 1 certify thot (I) (this haspital) o otjended the deceosed from_4& 1967_, to__¢o , 1968", thot (I) {we} lost 
sow the deceosed oliye on. 19 68", ahd thot in@myp(our) opinion ‘deoth occurred on the date and haur and fram the 
couses stoted obavef(I) twe) a did not) view the bady after death. 
‘22b. SIGNATURE ” aw) aan ED. start 22c. DATE SIGNED 
ns Cid We pEGREE pHs, ERT _pipector ews, Cl] 2/15 /6& 


22d. PHYSICIAN'S NJ Pea ee 
[eT Ne ped dL PeBest De. Nwunyahis MD. 


1730. BURIAL, CREMATION, 23. NA EMETERY OR CREMATORY LOCATION (City or He (County) tote) 


as Teyeen PG Sek nee 5. 


DIRECTOR Bo. we BY 6 19 ‘2Sb. REGISTRAR'S. 
Y 4A F4 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) O2014 CERTIFICATE OF DEATH 02065 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed hess If institution: Residence before admission) 


+ 


a. COUNT) 


Set ©. STATE UNTY 
ee aes MVE He vatefel. - MARYLAND Maryland ‘fnne Arundel = 
3 b. CITY Of TOWN if outside corporate limits, ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give noorest town) 
d write RURAL end give nosres! town) 2 
me 812 $t-7hKE SF ener” Brooklyn Park 
Py d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) ‘d. STREET ADDRESS ye. IS RESIDENCE 
Fa Sv, 
cu] eee | Anebkwoed ALLEL Cech are. 105 Sistnds Lene ves [] No L] 
2 an )3. 3 NAME 1 ya First "Middle ieee | Month : 
2 Bg “1 (ype or prin) M INMNIE ElizatGeth Houwmnp |" DEATH fet- 
hs a $ 5. SEX 6. COLOR OR RACE) 7, MARRIED [_] NEVER MARRIED [ ] | 8- DATE OF BIRTH 9. AGE Oiee TF UNDER ? YI 
ce last birthday) | Months] Days 
= firrle winowe [J oivorco[]| W- t= 18h 6 oS ys. a l2e 
5 10. USUAL OCCUPATION (Gi 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | #2. CITIZEN OF WHAT COUNTRY? 
e done during most of working | 
= | __Henas Baltimore 2 Maryland | U, Ss ad, 
3 13. FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 
a ? Rau ? 
& ie WAS poe er IN U.S. ARMED Ge) eed 36, SOCIAL SECURITY NO.| 17. INFORMANT Address” r 
= fas, no, or unkown!) ‘yesgive werordetes of service) 
0 Mr Raymond J. Howard 105 Hammonds Lane 2122! 


[18. CAUSE OF DEATH [Enter only one causa per line for {e), (b), and (c).] TWEEN. 


| Syste en EATH 
: ONSET AND D 
PART |. DEATH WAS CAUSED BY. nti Nae Q a Lise 

IMMEDIATE CAUSE {e) ligt wah é UR ep 


é 


f DUE TO ef 
Conditions, if ony, which (b} CUnvIG weg, 


geve rise to immediete couse 


{a); steling the underlying f° DUETO Mi 
couse lest. im) Le ke 6) BAA A 


te has been signed by the attending physician ai 


director, page 3 should be detached for use as the burial-transit permit. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART iia is, Wh AUTOPSY 
ar ere a oa ¥ PERFORMED? 
2 COnrrerrhiis, ves [] NO 


20a. ‘ACCIDENT WAS UNDERLYING 
OP CONTRIBUTING [] CAUSE OF DEATH 
(QF EITHER, NOTIFY MEDICAL EXAMINER}! 


20c. TIME OF INJURY Month, Day, Year 
Hour e. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 


20d. INJURY OCCURRED 
While __Not While 
jat work [_] et work [_] 


ww 
ertify that (I) (1 attended the te" from. 


i hospit 
saw the deceased alive on. "teh 19. OY, and that death occurred at 2pm 


22e. SIGNATURE 22b. DATE 
ATTENDING STAFF SIGNED 
Jia Mp, | PHYS. DIRECTOR a PHYS, “ pe 


2De. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete} 
factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


that (I) (we) last 
from the causes and on the date stated above. 


ME gC AVE 0p 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


pariel. 2/5/68 Mt. Carmel OVS -« 


4 
1 24 Ne DIRECTOR'S SIGNATURE ADDRESS 
VR AIS (4) y 


= Bia Cully Facreet foem 237 Patapeco Ave. 21225 |. 


23d, LOCATION (City, town ér county) “Taian 


Balto. Md. 


ai nae 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
death. Page 4 may be Epi by the hospital or attending physician. 


$ 
s 
= 
E 
3< 
ee 
O° 
ia 
3) 
a 
a 
pb 
z 
5 
fe 
coh 
Lal 


20m 5-63 ~! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


quires that the decth certificate be executed within 24 haurs after death. 


| or attending physician. 
After this certificate has been signed by the attendin 


Page 4 may be retained by the haspi 


TO FUNERAL DIRECTOR 


») 


acd 


and-2, 
| 
NS 


funerol 


Pages y 


physician and campletely filled i b: 
hen please remove carbon paper 
, ond in any event, within 72 how 


tt 


, cremation, or remaval, 


transit permit. 


director, page 3 shauld be detached far use as the burial: 
shauld be filed with the State Dept. of Health prior ta buria 


VR AIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
92 01 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02606 


|. DECEASED-NAME First Middle Last 20. DATE OF a 2b. HOUR 
[Type or print] Yegr 7 
eee Alfred Ingham 236m 
3. SEX 4, RACE 5. Pe OF BIRTH ai AGE (In years ramiee ti UNOER 24 HRS. 
b oa ba a i 


7a, Bat (Stote or foreign | 7b. CITIZEN OF wa COT T MARRIED [] NEVER MARRIED] 19 6 OF DEAT 
ont gl Aw D ne WIDOWED fg” __pwvoRCED ] We i 


1. CITY OR TOWN OF DEATH NAME OF HOSPITAL OR SD i: nat in hpspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF Boga OR 
f) 3 Vebve stre Apa ‘a duri tO workingplife, eyen jfretired.) 
WAP ai | Bit SE 
moe I 


i 
10 Couele 
er USUAL RESIDENCE (Where deceased lived, if institutign, Residence befare 3d. INSIOE CITY LIMMTSE, | 13e. STREFT AND NUMBER 
i STATE 
admission) ! 13b. COUNTY YS] NO HE woo ORES 


14. FATHER'S \# = st Middle yy 1S. MOTHER'S MAIDEN NAME First Middle Last 


Tei B. “tay 


A 
H 
Too. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCHA Me ag NO. eee Riis py 
Yes,no, or unknown) | tyes ve wor or dtes of service) % W 

a ee eee bla1.28) 1S Nwesiv , POM 

18. CAUSE OF DEATH (Enter only one couse per fine for (a) (b), ond (0) Sa DET ED Ieaa 

PART |. DEATH WAS CAUSED BY: ‘ 

TMNboAtTE Cause (o) ete rieéclemdce Cordiorrsel Aisrx 
DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if any, which gove 


tise to immediate cause (a), (b) 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. re) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
_ Aete rial Aro kere? 
e 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
= ~ CAUSES OF DEATH? 
= YSO Noy 
& [2]. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED (EnteP nature of injury in Port 1 or Port 2, Item 18.) 
& | Door contersurinc [cause oF OraTH HOUR at Month Doy er 
3 {if either, notify medicol examiner) 
=] 2id. INJURY OCCURRED | 2le. PLACE OF mer ick HOME, FARM, STREET, ne} 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
While ose while [7 FFICE BUILDING, ETC 
jot work —_ ot eel 
22a. | certify thot (I) (this haspital) attended the deceased from. wlg-285 j to) = 19 , that {I) (we) lost 
saw the deceased olive an_________19___, and ne in (my) (our) opinian death accurred on the dote and hour and from the 
couses stoted obove, (I) (yse} (did) (didet6t) view the bady after death. 
22b, SIGNATUR : Erthons MED ahr 22. DATE SIGNED 
: DEGREE PHYS omecror OO pus. O] 2/4 FZ 
2d. PHYSICIAN'S 7) 7 Lath iS +: * ly 
[NaN ine) DR EIk a) eden l - 7) Polis D. 
230. BURIAL, CREMATION, 23, DATE, 23c. AME Dp. ROR Beis Ba. ses (Gity or Tow! va co 
REMOMALY Spacit 
Buea = LES fc 2 


a FUWERAL DIRECTOR oda atin: ADDRESS de [sees to69 250. y a 25b,_REGISIRAR'S SIGNATURE 
We Jc ae okt B 2 poarng g 


1 4 MARYLAND STATE DEPARTMENT OF HEALTH 
020 1 “3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


, FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH V2007 
HEALTH’ DEPT. 1. DECEASED-NAME First Middle 20. DAE Kio Month 


eee aia Se A, 


<a DEATH da Z.. be 
bar 3. SEX 4 RACE 5. DATE OF BIRTH 6 GE yop pi 2c. DATE PRONOUNCED DEAD 24. HOUR 
; phy Month D “ 
eZ 47 |_ © |or 26 spa 7 mpm Ser] Ay 
“ To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED BXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
Es rence W9ECO 
ee Lek WIDOWED [] DIVORCED [] Md. 
¢ 10.<€ Yeee ATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol | 120. USUAL OCCUPATION (Kind of work done | 2b. KIND OF BUSINESS OR 
oO ) A give street oddress} during most of working life, even if retired.) | INDUSTRY 
2 Jas a Cur as ha Ce Cm Pahky ce tie i 7g 
oO 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before} 13< CITY OR TOWN 13d. INSIDE CITY UMITS? 1 13e, STREET AND NUMBER 
? y, 
= A} edmision) STATE Ag yy Te OU 7 ee) lnthens yitle| YEO) EF a bree a fe Py 
S [14 FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle 
= Arle Jaf Auk ie 
ra. Dees ae TUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS Bie ais 
(Yes, no, or ynknown| (Hhyes give ihe 
"Wer" | riyen'e” |229- 20.2397 mas Oexsthy 227. Aue BY 
18, CAUSE OF DEATH (Enter only one couse per line for f&, $67 ond (¢).) f rata acon 
PART I. DEATH WAS CAUSED BY: a% e 7 
‘ IMMEDIATE CAUSE (a) __2S <7 va Ly 
} é x rr, LA 
/ \ DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which gove Z 
tise to immediote couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
= d 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART \(o} 


A 
190. DATE OF OPERATION 

2lo, EXTE! CAUSE WAS 

PRIMARY R CONTRIBUTING (_] 
CAUSE OF DEATH 


pepe —7 
Zid. INJURY OCCURRED — | 21e. PLACE OF INJURY ae a? jorm, 8 211. LOCAFION Street oA-F.D. No. City or Town County Stote 
WaILE NOT WHILE foctory, office building, etc.) 


AT WORK AT WORK 
22a. I certify that | toak charge.of the remains described abave, heldan Autapsy [_], Inspectian [ef7 Inquiry [=f and in my opinion 
9 , Accident (J, Suicide Hamicide [_], Undetermined manner (_] 


death resulted fram 
2 CHIEF MEDICAL EXAMINER — [] 
SIGNATURE ASSISTANT MEDICAL EXAMINER [_] 2b. ie NED iy ie ce 


panees ey Xd of ” DEPUTY MEDICAL EXAMINER $I 
NAME (Type) im sAP (pe? ADDRESS(Street, city, town, ot county) SPC 
BURR iva 7b. DATE ac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City or Town) ——— — = 
VAL (Specil y) . 
Ses R-YoLP | Wise Come (hes = 


2S0. REC'D BY pit b tm ‘SSI URE 
fe Fee? ge pegs 


19%. CONDITION FOR WHICH OPERATION 
WAS PERFORMED? 


20. AUTOPSY? 
sO 


ta 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages |and2 with the 


Health prior to burial, cremation, ar remaval, and in any event within 72 haurs after death 


TO orev Dicat EXAMINER: This certificate shauld be executed within 24 haurs after soon, delay ¢ 
necessary, please execute the certificate, writing the ward ‘pending’ in penci a 


VR A1SME (5) 
10M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 


rr = SION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
———— 1 02020 ai y : ' 
‘Nan CERTIFICATE OF DEATH 0266% 
os SE 4 FA. DECEASED-NAME First lost 2o. DATE OF DEATH 2b. OUR 
Bao —— | [Iypeor print) Margaretta Fe Jacobus Feb. Moth og Oy 6g%er 6:10 & 


ine} 


IF UNDER 24 HRS. 


5. DATE OF BIRTH 6. AGE (In yeors 


lost birthday 


3. SEX 
F 


Pages | 


The, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __[17. INFORMANT Kaddress 
Yes, no, or unknown) | {Ives give wa or dates of service) 150-36-1119 |George Cawley 19 Clover Court Cedar Grove N.J 


£ oct. 9 RBBK 1889 lagu. 78 vs, 

es ae ua ERs (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CC Never marrieo(] 9, COUNTY OF DEATH 

Se New York high ees WIDOWED [xj DIVORCED [J] Anne Arundel Md. 
2 ae 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Spee or a ° ive street oddress} . during most of working life, even if retired.) INDUSTRY 

$82 2/|_Glen Burnie orth Arundel Hospital ewife 

BS 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN V3e. INSIDE CITY LIMITS? 13e. STREET AND NUMBER 

= " oN ad 

Bee // aio) “SE '3b. COUNTY Mountelair | 5X) 0D] |22 St. Lukes Place 

a e 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2 > 

-_ Hugh Grant Fraser Welsh 
S38 

22 

S 

ee 

a. 


en p 


ad 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) . ETWIEN ONSET ron 
ese PART |. DEATH WAS CAUSED BY: Y , 6 pa 

Se ; . IMMEDIATE CAUSE (0) < a ——— Z 

. S a I60 DUE TO, OR AS A CONSEQUENCE OF ¥, 

LS Conditions, if ony, which gove 

ae fise to immediote couse (0), (b), 

as stating the underlying couse DUE TO, OR AS A CONSEQI 

3 on last. (o 

23 = 

DS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o) 


|x 
eu sy 


The law requires that the death certificate be executed within 24 haurs after 4 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b. SIGNATURE ¢ iN ered 7 a oe 22c. DATE SAGNED 
aS, Kearns , haters PHYS A omer O pws O] 2/2 Y¥ LIED 


Ta. PAVSICIANS Me, ADDRES = < = 
NAME (Type) Cong b Dak an hid ral Sus Has patal by ewe , CG bul oursert | ber a, 

30, BURIAL, CREMATION, | Zab. DATE ic. NAME OF CEMETERY OR CREMATORY Zid LOCATION (City or Town) (County) (Ste) 
renovallSoedts = | Feb.28,1968 | Bloonfield Cenetery Bloomfield New Jerey 


24, FUNERAL DIRI z 20. RECD BY REGISTRAR, 25d. BRBIFIRAR'S, FONATR ages = - 
SOM eV Nye iow ; FEB 29 {968 COE y ? 


3 
= FS 
a = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 Ss CAUSES OF DEATH? 
2 = ys No 
a = & [210 ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
& = | Door conrerutinc (7) cause OF DEATH HOUR A.M. Month Doy Yeor 
a & [lt either, notify medicol exominer) ae 19 
= =] 21d. INJURY OCCURRED | 21e. PLACE OF INJURY AT HOME, FARM, STREET, se | 21f. LOCATION Street or R.F.D. No. Gity or Town County Stote 
3 While md while OFFICE BUILDING, ETC. 
2 lot work —_ot work 
2 22a. | certify that (1) (this haspital) attended the deceased fram ~ 19. , ta 19. » that (I) (we) last 
ay saw the deceased alive an——__19___, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
3 
G 
7 
2 


shauld be fed with the State Dept. af Health prior ta burial, crematian, or removal, and in any event, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


MARYLAND STATE DEPARTMENT OF HEALTH 
$021 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
O02 CERTIFICATE OF DEATH 02668 
Lost 20. DATE OF DEATH 2b. HOU 


“tieorwm = WILLEAM GIENWOOD” TAMES sbruary™* 2 "296i" hregoht 


3. SEX 4. RACE 5. DATE OF BIRTH ual ers, IFUNOER | YEAR} IF UNGER 24 HRS, 
jit Di HOURS. MIN, 
Male Negre [sway 27-1900 aaa es ST] 
7a, BIRTHPLACE (oe or foreign | 7. CITIZEN OF WHAT COUNTRY? © MARRIED Never MARRIED] | COUNTY OF DEATH 
‘Warylane U.S.A. winoweo -} —_ivorceD [] Arne Arundel Md. 


10. CITY OR TOWN OF DEATH 11. NAME DF HOSPITAL DR INSTITUTIDN (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b, KIND DF BUSINESS DR 
Annapolis 51 UE dent street | eerbeay gitar Acad, 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 13d, INSIDE CITY LIMITS? 13e. STREET AND NUMBER 
peers) OSTA jae peda hes nnapelis a VesTegno 2 Pleasent Street 
14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle 
William Themas James Carrie Sedonia Blas 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Ys pgaricown) | URW IE" | 212-16-0339 | Bama Re Janes-32 Pleasent St, Annapolis, Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), 6), ond (c}.) DETWEEN ONSET — 
PART |. DEATH WAS CAUSED BY: k 
tes IMMEDIATE CAUSE {o) vi 
é 


DUE TO, OR AS A CONSEQUENCE OF | 
@) a pee 
DUE TO, OR AS A CONSEQUENCE OF j, p - | 
Le ashe ye es re) Mis ves 20 Yor 


PART 2. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BU NOT vied TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1a) 
19a. DATE OF OPERATION | 19. CONDITHON FOR WHICH®OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
+ v0 CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INSURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Port 2, Item 18.) 
ob CONTRIBUTING [[} CAUSE OF DEATH HOUR AM. Month Day Yeor 
{If either, natify medical examiner} P.M. 19 


21d. INJURY OCCURRED | 27e. PLACE OF INJURY (3 HOME, FARM, STREET, FACTDRY,\) 21f. LOCATION Street or R.F.D. No. City ar Town County Stote 
While Not whil OFFICE BUILDING, ETC. 


lat work —_ot work 


22a. 1 certify that (1) (this haspital} attended the deceased fram #yif _, 1927 , ta , 19_@., that (I) (we) last 

saw the deceased alive an =) 19.2", and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated apave, (I) (we) (did) (did not) ¢iewsthe bady after death. 

Y 


226. SIGNATURE Wee ae ted ame ath ee: 2%. DATE SIGNED, 
[\ethi—y C% rere pHs. AX oecron CO ps OO] 2/2/64 


22d. PHYSICIAN'S Ze. ADDRESS 
‘[__Mut(wel “Riehard BE. Cock 20 Dean St. Annapolis, Me. 


BURIAL, CREMATIDN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
Q RAGE serv) Feb, 5-68 Pine Lam Anmapolis Anre Arundel Me, 
he 24. FUNERAL DIRECTOR ADDRESS. 250. DY REGISERAR ral Sb. REBIS B'S SIGNATUR: Jas 
)] ¢-K.ieks 111 43-45 Nerthwest Annapolis ue vated é 1966 f a" 


ptipers. 


and in any event, within 72 hours after death. 


lease remove carbo 


P 


physician and camp!a 


en 


th 


he State Dept. af Health priar ta burial, cremation, ar remava 


the attendin 


rise to immediote cause {0}, 


Canditions, if ony, which gove 
stating the underlying a 


The law requires that the death certificate be executed 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pa 


x” 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death. 


Page 4 may be retoined by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


] 


Poges 


pers 


, and in ony event, within 72 hot 


Then pleose remove carbon pa 


, cremation, or removol, 


igned by the ottending physicion and completely filled i 
permit. 


director, poge 3 should be detached for use as the burial-transit 


should be filed with the Stote Dept. of Health prior to burial 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02022 CERTIFICATE OF DEATH 02010 
1, PLACE OF DEATH 2. USUAL RE: by (We Ge deceased lived, if institution: Residepsg before odmission) 
a. COUNTY é 0. STATE yy) b. COUNTY 7 
Ze 6 oe MARYLAND C 


bCY OR TDWN (If autside siperg limits, «LENGTH OF STAY IN Ib N {lf wt pay iy ed RURAL ond give nearest town) 
CLAD AD: 
4, NAME OF vg, ORINSTIOTION (If Psi pare give aaa Se 715 a i =) © BRSDENE 
j ON (ig a ves [] x0 K) 


O afitst " Ete 0 yy = 4D are 
Vd eT tt) YECUAA Dra 
6. COLDR OR RATE AR RIED NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years 
7} > i hx Oo O ithday) Manths 
me wipoweD [_] DivoRCED ["] ~(F- (es Yts. 


10b. KIND OF BUSINESS OR 1). BIRTHPLACE taps ar fdteign country) 


a 
INDUSTRY TL 
14 MOTHER'S f CLD S| NANE 


4 i 
VILE LY Ze TAL 
tego gem bonnet ED jy ae ai service 16. SOCIAL SECURITY Le 
ope | pad LIVED Gee ele 


{a), {b}, and (c).} 


mice CAUSE OF DEATH (Enter WD. E couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 
, j DUE TO 
Canditions, if any/which gove (b) 
tise to immediate cause (a), 
stating the underlying cause DUE TO 


ran eae 


lost. {9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) IR WAS ADRS 
3 —— ? 
S, tx ves] no (J 
= | 200. ACCIDENT WAS UNDERLYING L) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| a. TIME OF JURY Month, Dor, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Grote) 
2 Hour ‘a.m. While Nat While foctary, street, affice bldg., etc.) 
pm. v atwark L) otwork (1 
. Lcertify that (I) (this hospital) ottended the deceased from —_ 19 , to __, 19__, that (I) (we) last 


19___, and that death accurred 7AM, fram causes and pf the date stated abave. 


ATTENDING MED. STAR 22. DATE SIGNED 

MD. _ PHYS. © _pirector (1 pays e 
PHYSICIAN'S 
NAME (Type) 


| 21d. ADDRESS 
Bo. BURIAL, CREMATION, 23. DATE THER V2 NAME OF ad ms CREMATOR Ll CVG ie. City or elon ‘uni 
[BVP Sih 9 7 HEB, Ok 
LAMAN S' [= 
DIRECTOR [3H Ls ECD MG leg agp E 
oe 


Ahh iar LL CLOH AAALAC 


MARYLAND STATE DEPARTMENT OF HEALTH 


bo. WAS ae EVER ee 5. ARMED. oi ” wis woth 3C- NO. 7. Bo Address 
Yes, no, jeg give wos oF dates af serviga 
ee DX, LF -Z 6-4 7CG LIrs, Lar bara _ bara Qebasgen S947 fell sh 


APPROXIMATE INTERVAL 


187 CAUSE OF DEATH (Enter only one couse per ee (b), and (0); a" 2. ee eT, ONSET AND DEAT 
/ WLELL jl 


PART |. DEATH WAS CAUSED BY: | Xn 
ral a 


, _ IMMEDIATE CAUSE (0) 
7 DUE TO, OR AS A CONSEQUEWC@ 
Conditions, if any, which gove LL Le 4 : - 1 Lo 


7 
rise to immediate cause (0), (b) 22D 7 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lie 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART i(o) 


79. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
50] 0 CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injusy in Port | or Port 2, Item 18.) 
COR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Doy he 
(If either, natify medical exominer) PM. 


INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, a) 21f. LOCATION Street or RED. No. City ot Town County Stote 
Nat whi ‘OFFICE BUILOING, ETC. 


y n 9 023 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M a CERTIFICATE OF DEATH 0284 
wo A ey, 4 ace First Middle Lost 20. DATE OF Oat ‘ 2b, HOUR 
S BRS ype ar print Seals th q Yepr 
Ss B53 Richard T Johnson get YEO? m 
3) .aaee 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors WF UNOER | YEAR} IF UNOER 24 HRS. 
S 3 a2 Male White 5-5-1895 lost bien loy) =, WONTHS | DAYS | HOU HIN 
g a 5 
To. ees (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. marRiED 9. COUNTY OF DEATH 
4 42 “ R NEVER MARRIED [_] 
a Es oumaryland USA WHOGHEE R= DIVORCED C] Anne del Md. 
LY ee 10. CITY OR TOWN OF DEATH 11. NAME OF Weep INSTITUTION {IF nat in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. Ry OF BUSINESS OR 
= t . i di t of if f retired INI 
5 5% Glen Burnie apse Has unde 1 orng rpest of working ie evenif retired) | NPR oe 
St 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before //13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e. STREFT AND NUMBER 
i i Ys. 
of 30 admission) STATE yp 13b. COUNTY : } Lu Tener p| SE) N00 | J £ee/ “// ia 
3 _—_ 
E SI 7 14. FATHER'S NAME First mo. lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
2s peor ft ew” NaThrrive We 
ge 
— 
5 
a3 
we 


-transit permit. 


tena be filed with the State Dept. af Health priar to burial, crematian, ar remova 


igned by the attending physician and campletely 


The law requires that the death certificate be executed withii 
directar, page 3 shauld be detached for use as the buriol 


Page 4 may be retained by the haspital or attending physician. 


fat work —_ot wark 


22a. | certify that (|) (this haspital) attended the deceased fram , 9A, to__ 2 = , GS, that (I) (Ye) last 
saw the deceased alive pala DE} cal ,and far in (my) (dv) apinian death accurred an file dote and haur and fram the 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& wee tated abave, (I) (we) (did) (did not) view the bady after death. 

iS ic 7c. DATE SIGNED 

ms Zz ATTENDING omy MED. STAFF ; 

= A Ib & Pa DEGREE PHYS KD pirecror C pays, OO] 2-7 & Z oo 

2e 22d. PHYSICIAN'S Te, ADDRESS 

= NAME (Type) 

Zz 

= Q Zo. BURIAL CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) State) 

see \ | geomoyn | 2/7 CE VI Timea < Caeser Bathizerr, Ia: 
ake se rr ea DITOR £, 4 Pevg vas Funeral PRS 0, £9 b> 250, RECD BY REGISTRAR 2Sb. REGISTRAR'S GHAI 


30M REV. 1/68 Ore iv SS OL Ee Fert fivewrge ____ oni orf ER 23 WOO fiHertig 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 a 024 DIVISION OF VITAL RECORDS, 301 W. PRESTON, STREET, BALTIMORE, MARYLAND 21201 
e CERTIFICATE OF DEATH 0212 
i Y T. DECEASED: NAME Fist Middle Tost a, DATE OF DEATH %. HOUR 
gE 8 y (Iype'or print) Clarence Hs Jones ‘ wee cae cee A194) 
2-5 > 1 RACE “TS. DATE OF BIRTH GAGE (in years | UNDER Yat TF Wore 24 
235 White 3-7-0f lost GGiov) ws 
_ Sa 7 BIRTHPLACE (Soe or reign] TZN OF WHAT COUNTRY? 8 MARRIED [5p NEVER MARRIED 9. COUNTY OF DEATH 
© ui”) Maryland UdS sh. wipoweD DIVORCED Anne Arundal al 


T0. CITY OR TOWN OF DEATH 
Glen Burnie 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


during mast of orking life, even if retired.) INDUSTRY 
Pact de 


jeune: i 
pe: USUAL Renee (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13¢. STREET AND NUMBER 
lodmis: (ATE UNTY = 
| ke Maryland |'* ine Arundal |Glen Burnie |] “@ |31 First Ave., Marley 
14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Unknown 


16a. WAS DECEASED EVER jee ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 

Yes, na,or unknown) Yes give war or dates af service) ay 

‘No 215-18-799 Mrs, Ellen B. Jom same as 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b}, and (c).) ee Py TWEEN ONSET AMO DEAT 
PART |. DEATH WAS CAUSED BY: 
} e IMMEDIATE CAUSE (a) = 

y 7 DUE TO, OR ASA odes E OF 3 
Conditions, if any, which gove VA 
tise ta immediate cause (a), 

DUE r OR AS A CO jercons OF 


stating the undertying couse; aly ee 
ae 


PART 2. OTHER SIGNIFICANT CONDITIONS a TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
pp? as 7 


it permit. Then please remave carban papers. 


d with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, within 


-transi 


ms 


ined by the attending physician and completely filled jpe® 


. 


0/ AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves Pg no J CAUSES OF DEATH? 


210, ACCIDENT'WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 1B) 
[TUOR CONTRIBUTING [[] CAUSE OF OEATH HOUR AM. Manth Doy Year 
(If either, natify medicol examiner) PM. 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe [Ht whe 21e. PLACE OF INJURY (a pele 2if. LOCATION Street or R.F.D. Na. City or Town County Stote 


jat work — _ ot wark 


220. | certify that (I) (this hospital) attended the deceased fram, oA 7 7 ee, ta AS AS, 19_go%, that (I) (we) last 
saw the deceased alive an__& 19G § and that in (my) (aur) apinian death ofcurred an The date and haur and fram the 


19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPE 


MEDICAL CERTIFICATION 


After this certificate has been sig 


je 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


& cousesstated abave, o ‘we){did){did nat) view the bady after death. 
a Va) 2 4 ATTENDING MED STAFF RN ne 
ee & Y) Hs a. ys PIBREE PHYS. Dy pirector o ms O| PYSSES 
SS= _| [ia asc / eR BOS DS D7 TH L U1 %# 1b, 

a . 
Z23 Mit 8 A, ge, Clz Manu, my acai ale we - ee 
SG 33, “BURIAL GENATION, | 7b. DATE ac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 

o M i a : 
oo. idierapaew n x Glen Burnie _, AA, 14 

PSS) [20 FUNERAL DIRECTOR ADDRESS 7S0 RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 

vR AIS Tre e “dl FEB 5 9 19 Pr W 

som nev. 1) Kirkley Funeral Home, Glen Burnie, Ms Date A La 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


1. DECEASED-NAME 20. DATE OF DEATH 2b. HOUR 
(Type or print) M 


6. AGE (In ie [IF UNDER YEAR | if UNDER 24 HRS. 


os) Serle aes 
To. BIRTHPLACE es or foreign 7b. CITIZEN OF WHAT CQUNTRY? 8. MARRIED Cee MARRIED! 9. COUNTY OF ran 


country] U.S. /} // YE 
my, orl DIVORCED WWE Vy) MO, Md. 
10. CITY ve TOWN 2 im TB NAME OF HOSPITAL OR INSTITUTIQY iat in haspital 12a. USUAL OCCUPATION (Kind of wark dane hs pn OF BUSINESS OR 
sired Be rae reps) during mpstaf warking life, even if retired.) 
Mn Dip NU DIMS 5 FZ EM Yee 1G 
130. USUAL ee here deceased lived, if instituti om before |13%. CITY OR TOWN 136, INSIDE CITY LIMITS? , 113g. STREET AND NUMBER a) 


ladmissian) STATE 13b, COUNTY b Vhe, ey WG YES] wort yD AL ud tere 


14, FATHER’S NA First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Sah 


j 
L ptork te CE DTHER IM, 5 oR 
To, Wis a WER US, AED FORE > SOCASEURITE NO "bag: oe 8 3g Coa 
wn, rpofogyn) | rammed Vou ise. S-Voyek 


18, CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), ond £0 Vy, BETWEEN ONSET AND DEAT 
PART |. DEATH WAS CAUSED BY: 5 
"IMMEDIATE CAUSE (0) L4stA_f cALAAA 
/ x DUE TO, OR AS A CONSEQUENCE a ae, | 
Conditions, if any, which gove 4 
ons, if amy, which g is 


tise to immediate cause (a), 
stating the underlying couse| DUE TO, OR AS A CONSEQUENTE OF 


lest. () 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
es not CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
(CIOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) P.M. ik) 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Not while OFFICE BUILDING, ETC. 
lot wark "at ae 


2 ‘a 
220. | certify thot (I) ~e haspital) attended the deceased Jrop art GAP, 0k = eh FT, N9E2Y, that (I) (we) lost 
saw the deceased ali a Ig ae fhat in (my) (our) opinian deoth occurred a the date and ‘hour ond from the 


causes By ak pov ‘ip Me) (did) (did not) view the body after deoth. 
me 39 STAFF 
DIRECTOR 


ATE EN 
[Ld y GREE PHY: PHYS. 
Td. ae Te. ADDRESS 
ie TAD YRS aT nine 
Nic “BURIAL CREMATION, | si “BURIAL CREMATION, | Z3b, DATE Dr 73 | e om | 2m NAME OF CEMETERY QR CREMATORY CEMETERY OR CREMATORY 1 7d. LOCATION (Cay or Town) (CppmtyY a TION {City or M y Gi yi) 
Gi ae #: H, 
0B. epette theesvidne LY. 1% 
ae WE (A 2Sa. RECD BY Etihh 2Sb. REGISTRAR’S SI “te 
SOM RW. : 
ok UAT Xf) (MAN, fate __| OME] Pharleg eds 


feose removd cacbop 


, cremotion, or removal, ond in any event, wit 


quires that the deoth certificate be executed within 24 hours offer death. 


physicion. 


The low re 


Poge 4 moy be retoined by the hospital or ottending 


MEDICAL CERTIFICATION 
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SP be vs with the State Dept. of Health prior to burio! 
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director, page 3 should be detoched for use as the buriol-tronsit permit. Then p' 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ri At MARYLAND STATE DEPARTMENT OF HEALTH 
Fd ] 0 202 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 02931 


20. DATE OF DEATH 


1. DECEASED-NAME First last 2. HOUR 


Middle 


£ : 
(Type or print) . Month 
8 Ween). adehol as Be Karastamatis Febrigry 11, 18s M 
5 3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years iF UNDER 74 ARS 
= Hats B : 
= Male White 2-1-96 aa eer PY 
r) 2 76, WROD (oe fern [7 CTW OF WHAT COUNTRY? © MARRIED [7] NEVER MARRIED] | COUNTY OF DEATH 
. ite iees 3 winowed [] __ DIVORCED fy] or aaa Md. 
c 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
e 4 give street address) ‘ during most of working life, even if retired.) INDUSTRY 
Severna Park 1817P -way use, é ook 
2 ie: vay RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN Vd. INSIDE CITY LIMITS? 13e, STREET AND NUMBER 
)Jodmissian) STATE. 13b. COUNTY Qe 
3 71 Wars nd ne. nde. weypena SO 08 Jal f-wa ouse, Rt. 2 
— / 14. FATHER'S NAME First Middte last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Emanuel Karastamatis Chrysoula Gijigirik 
= To. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, na, ar unknawn) — | {If'yes give war or dates of service) ame $8 far? as t am at Bi, 5 
a) ‘al a 


18. CAUSE OF DEATH ennetiant rensteaa ern (Enter only one cause per fine aati (0), Bacete ond (<)) 


PART |. DEATH WAS CAUSED BY: 
a , IMMEDIATE CAUSE (0) on 
Uf DUE TO, OR AS A CONSEQUENCE: OF 


Conditions, if any, which gave Soe rae 


tise to immediate cause (a), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


me, (a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
¥Y 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


permit. Then pl 
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‘ys ny 
21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
[[]OR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Month Doy be 
{if either, natify medical examiner) M. 
2id. INJURY OCCURRED j 2le. PLACE OF INJURY te HOME, FARM, STREET, ry 2If. LOCATION Street or R.F.D. Na. City or Town County State 
While Not wile] OFFICE. BUILDING, ETC. 
lat work —_ot parle 


22a. | certify that (I) (the-hespital) gttended the drool" {LL/ WEE  toef f/f 1929 _, that (I) fwe) last 
sow the deceased alive an. and that if (my) (eer) apinian death accurred on the date and hour and fram the 


MEDICAL CERTIFICATION 


After this certificate has been si 
directar, page 3 should be detached for use as the burial 


should be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any even 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


Page 4 may be retained by the hospital or attending physician. 


< causes stated pogo) typ {did} (dig ot) vie the body after death, 
5 ep DATE JAGN 
am 2 oy } Z, ATTENDING ED STAEF Me oe 
i Oo oOo] “7% 
532 3 PL. DEGREE PHYS, DIRECTOR PHYS. Do 
Zid. PHYSICIAN'S We. ADDRES .$=7 O Le 7 4 2 
z NAME Type) SOA OW D ZL. 770 SHAPE Ze Sa LIVE A r-1O6 
& | GY Ae 
6 BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Tawn) (County) (State) 
eve eee 2-14-52 Greek Orthodox Ge Baltimore, Nd. 
2 
gis 24. FUNERAL DI COR ADDRESS 250, RECD BY REGISTRAR Bb. RESISARS SION TURE 
510). Nicholas tern AVGon, FEB 16 8 Ay eg 


MARYLAND STATE DEPARTMENT OF HEALTH 
pvisson OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yy es 


02027 CERTIFICATE OF DEATH 201% 


yl. a lg 2. USUAL RESIOENCE (Where deceased lived, If institution; Residence before admission) 
a 


a, STAT b. COUN 
Lo peendef MARYLAND WZ eof 


b. CITY OR TOWN (If outside co: rerere. Mmits, . LENGTH OF STAY IN 1b || c. CITY OR TOWN ( side corporate limits, write etgen end give nearest town) 
write RURAL and give nearest town! os 
Pasedena 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e. ERY ao? 
D. 0. Ae North Arundel General Hospitelll 60 Johnson Road 21122 ves] nofdl 


. NAME OF First Middle Zee \* DATE Month Day Year 
DECEASED 


(ype or print) DEATH eat S/N GS 
5. SEX i COLOR OLE: RA I" Re ca MARRIED [] 2 ince ” ae SAGE (In years IF eo Hef 


> 


nd 2 


vafter death, 


| 


ours: after death. 
ges la 


fifledsiaeby the funeral 


bon pahers. P: 


om bs mieay) Months] Days | Hours | Min. 
WIOOWEO [_] DIVORCED yrs. 


Laracle | Geld | 10b. KINO OF Pusey OR ree BIRVAPLACE (County & State, or ol country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INOUSTRY UNTRY? 


lousewife Maryband es De 
13. FATHER’S NAME l MOTHER'S MAIOEN NAME 
August Ketter Eva Slert 
15. WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | ( Ifyes give war or dates of service) 
No Mr. Charles M, Kole 60 Johnson Roed 222, 


18. CAUSE OF DEATH [Enter only one cause per line for estes (b), and (c).. PEP A INTERVAL 
PART 1. DEATH WAS CAUSED BY: | 7 ane DEATH 


if 
| [ o 
Conditions, If any, which 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN INPART 2(a) |19. Le aa 


PLerrte— YES ia No BX} 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI /EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not while factory, street, office bidg., etc.) 


at work oO at work 


21. I pa that (1) (this-hespital) attended the deceased from. 1942", that (1) (we) last 


saw the deceased alive o1 19____, and that death occurred at_____M, from dhe causes and on the date stated above. 
22b, DATE SIG 


ATTENDI MED. STAFF 
MD. NS DSK Director C] Prvs. Oo 212 L068 
22c, PHYSICIAN’S one AOORESS 
NAME (Type) G2 hieweg iF Gt2 tt 0\ S7e§, Mleuilaree (EO WA : Awg, Jt! 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
nae on™ | 2/21/68 Meadowridge Memorial Par Howard Co. Md. 
7a, FUNERAL DIRECTOR RODRESS 258, REC'D BY REGISTRAR] 5b. REGISTRARS SIGNATURE 
=H. 


S) | Be Cher ytiy 
VRAIS (8), 722) Cable z 237 Patpasco Ave. 21225] pen 2 1 (968 


ian and completely 
lease remove car 


ic 


H 
Cremation, or re and in any event, within 


transit permit. Then 


. oe 
= 
= 
7 
2 
£ 
=] 
3 
3S 
= 
Ey 
2 
2 
2 
2 
3 
3 
= 
a= 
S 
S 
a 
% 
2 
3 
ry 
= 
= 
= 
‘3: 
s! 
Eo 
mn 
= 
=i 
S 
= 
= 
= 
a 
= 
= 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the bu 


should be filed with the State Dept. of Health prior to buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Item 18 Film 399 4..10=68, MARYLAND STATE DEPARTMENT OF HEALTH 


AT i 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
(ff 02 02 8 CERTIFICATE OF DEATH 92628 
ig we 1. ape First Middle lost 2a. DATE OF DEATH 2. HOUR 
a] ype ar print) - lon y Yf 
3 Katherine Kerraish February 10° 7868 |1:20m 
3 os : 
= 3. SEX 4, RACE S. DATE OF BIRTH 6 AGE (rs is [iF UNDeR i vear [iF ae 20 HRS. 
+ Female Cau Lk Apr 67 | Ee) 
so i4 Pp J YRS. 
== 70. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIEDgg | % COUNTY OF DEATH 
ice 
® SEs fouch Bend, Ind.| USA wiooweo Cj vworceot] [Ane Arundel nd. 
2oe 0. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION {If nat in haspital [12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
>s=_/ [Ft Geo G. Meade, Md, ftbtdtesh Army Hospital AROAT ERs! of working life, even if retired.) —} INDYSTRY 
2B 
= 5 = 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN Tad, INSIDE ciTy Limits? | 13e. STREET AND NUMBER 
Boz admission) STATE MeyLand |! COUN 7", (/ \Taurel ves No 13018 01d Stage Coach Rd, 
S 
os 14, FATHER'S NAME First Middle Last 1S, MOTHER'S MAIDEN NAME First Middle Tost 
a ie = 
oes Kenneth Kerruish BETTY Snyder 
caw 
88s Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
£o3 Yea al) Me visti None Kenneth Kerruish(F) Same as #$ 13c & e 
mente ae F cade TATE INTERVAL 
oe E 18. CAUSE OF DEATH (Enter anly ane couse per line for {a}, (b), and (¢).) Bronchiolit terstitialL BETWEEN ONSET AND DEATH 
g PAT LOATH MAS CSO BY. Debohhed/ un ibenore apie Abhmt heh You, 
S ,y IMMEDIATE CAUSE (o} 
= 46 ( K DUE TO, OR AS A CONSEQUENCE OF pneumonitis 
5 Conditions, if ony, which gove rs Aonp.eted/ 
€ rise ta immediate cause (0), ) 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 


YG / \ 


After this certificate has been signed by the attendin 


TO HOSPITAL OR‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauryg 


€ 
3 
a. 
s 
ae 
c i=} 
S25 
oSs 
— 4a 
a 538 
2£s2e = 
fe 22 , ] | 190. DATE OF OPERATION 7 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
SEe5 | |=}|None N/A YS—K NO CAYRESLOF DEATH? 
Sees & [21a ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY Dc. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 18.) 
6S Zeer 3S [Door conteipurine (7) cause oF DeaTH HOUR AM. = Manth Day Yeor 
SEDs [if either, natify medical exominer} M. 9 
322 oe = P2id. INJURY OCCURRED  [ 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY,)]21f. LOCATION Street or R.F.D. No. City or Town County Stote 
£u8o While -— Not while OFFICE BUNDING, ETC 
cy 2a k 
£=3'o fat work at wark “ a 
eses 2a. ¥ certify that (1) (this haspitol) attended the deceased fram__7_ feb PS, toLO fed | 19_00 _, that (I) (WeF last 
i > 5 a 
SS saw the deceased alive an : 19G8_, and that in (my) (ge) apinian death accurred an the date and haur and fram the 
r) £e3= causes stated abave, (I) fwe}idid) ( view the bady after death. 
sees 2b. SIGNATURE 2c, DATE SIGNED 
Saas : ARES > ATTENDING MED. STAFF ; 
2258 Winn 3) mony Sep AON OO) Bitcon 1 ye C3] 10 February 1968 
>a SE 22d. PHYSICIANS 2 ; ADDRESS 
e353 NAME(Type}’ ROBERT L, CULLEN, CPI, MC myrough Army Hospital, FGGMMD 
wWou . 
235 at a. BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (Stote) 
2s if 
zoos Bigger) Hebd. 11, 1968| Highland South Bend Indiana 


vearsqa) | 24 FUNERAL DIRECTOR Howard oun ty. ADDRESS 250, RIED BY ng } 5 REGISTRARS SIGNATURE 
ame |Funeral Home of Harry Witzke Ellicott City Mae] oa f=” 196 f“erteg \ 


ga 


/ 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ofter death. 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital ar attending physician. 


02029 CERTIFICATE OF 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


DEATH 


O2Ri7 


oes 1. DECEASED-NAME First Middle lost 20. DATE OF DEATH P 
S3s Type or print) : sai M 
SEs Cpe" Rasmond S. _OAG@RObLX KETTLEWELL eng 
ont] 3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In ee 
os last birthday) 
ERS Male Whi te 8-28-13 cae 
2 To. BENS (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieo [} NEVER MARRIED[-] | 9: COUNTY OF DEATH 
gi New York US a WIDOWED DIVORCED Anne Arundel Md. 
10. CITY OR TOWN OF DEATH TI. NAME OF ee OR INSTITUTION (If nat in hospital [120. USUAL OCCUPATION (Kind af work dane | 12b, KIND OF BUSINESS OR 
E i treet F king lif f retired INDUSTRY 
Glen Burnie ging tent pddresg) undel Hospital eying moskol working te even if retired.) - 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIOE CTY LIMITS? | 13e. STREET AND NUMBER 
ladmission) STATE 13b. COUNTY id SO wR (Ma rley Park) 
- Anne Arunde|LGlen Burni 409 Old Annapolis Rd. 


14. FATHER'S NAME First Middle last 


lease remave carban pa 


physician and completely filled i 


1S. MOTHER'S MAIDEN NAME First 


Mee coct side 

160. WAS DEI eae ee IN Us. ‘ARMED FORCES? , 6b. SOCIAL SECURITY NO. 17. INFORMANT 
‘es, na, or unknown; If yes give war or dates of service f 
e556 w551- 34 41.6-12-1027 | 


Middle lost 


D 
Address 


, cremation, ar remaval, and in any event, within 72 hov 


a. 

S 
pe 18. CAUSE OF DEATH (Enter only ane couse per line f fb), and 
Ean PART 1. DEATH WAS CAUSED BY: 
Se rn IMMEDIATE CAUSE (a) 
es £/0 tn a OR 2 
Se Conditions, if any, which gave Ce Om trl, LV 
=o tise 10 immediate cause (a), (b) << VE = 
Bs stating the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
pee last. “YErde.s (9 
e222 a 
2Ss5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAR BUT NOT RELATED TO THETERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
BBB Z y Zee 
ge? sl ae Z72 
258 i ] 190. DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
soe = CAUSES OF DEATH? 
Zge lz eo no 
2-5 & [ilo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 
we=x & | COR contRieuTING [j causE OF OFATH HOUR AM. Month Doy Year 
Evs & | either, notify medical examiner) PM. 19 
Lea = | 2id. INJURY OCCURRED | 21e. PLACE OF INJURY (@ HOME, FARM, STREET, Se) if. LOCATION Street or RFD. No. City or Town County State 
2 5B o While Oo Nat while ‘OFFICE BUILDING, ETC. 
aS Jot wark —__at work 
Sie 220. | certify that (\) (this hospital) attended the deceased fram ~_,196G , to_ 272 2 GS, that (1) (Wa) lost 
=i, ‘0 saw the deceased olive on____2- t% 196 Fand thot in (my) (aur) apinion death occurred an the dote ond hour ond from the 
ese causes stoted obove, (I) (we) (did) (did not) view the body after deoth. 

= ; 

oo = p ; ATTENDING ED. STAFF zs ee Ce, 
a Ky ~ -£ 
Pe oa DEGREE PHYS. DIRECTOR pars. OI 22-4 
28= | 22d. PHYSICIAN'S De. ADDRESS 
cee". NAME (Type) 
g52 an 
SS 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (State) 
ws REMOVAL (Specify) 

So é 5 / 
2 Y A ci b jlen Ha al pk n e, Maryland 

©) 124. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY PEGISTRAI ‘2Sb. REGISTRAR'S SIGNATURE 

WR AIS (4) 2 4 A . 968 {sept ha gee 

30M REY. 1/68 Singleton Fureral Home /Glen Gurnie, Dat fj Fy 4 
oe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02030 


country) 


[_] NEVER MARRIED 


CERTIFICATE OF DEATH 02878 
i. 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOURA, 
3 (Type or print) 5 Month Yj A 
SS Katherine Stark KOEHL Februa 1968 {62206 
o> S. 4, RACE S. DATE OF BIRTH 6. AGE (In [_tF unpeR year | [_tF unpeR year | If UNDER 24 HRS. 
o os = G5 O & brtidoy] OATS MIN. 
BEE g-2 see 
& To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED P oan OF oa 


7 


WIDOWED [__DivoRCED [-] Anne Arundel Md. 
-3 wap OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (if nat in hogpital 12a. USUAL OCCUPATION (Kind of worldone 12b. KIND, Oe ee 
’ give Str a A 7 jana mosfof, pap ve ed.) |} INDUST 
25 wy HA Ckveeat hey Pee? 
@S ) pn ae RESIBENCE (Where deceased lived, if institution: ag ence before Esew CITY OR TOW, 13d, INSIDE CITY Te? ale STREET AND NUMB, 
a ) fodmission) STATE 13b. COUNTY 
53 ae a 8 ee SO_NOPR [hoy DOW ag 
=, E 14. mien First Middle lost fy MOTHER'S MAIDEN NAME. a8 Middle lost ie 
lad F 
Be hie 1 ZAG ETH fu bso 
89 160, WAS oR ED EVER IN U.S. ARMED FORCES? Téb. SOCIAL rey] 17, foc” Address 
Be. Yes, mare inpnatien) | ifyesgivewor ordotes of service) 7 CYS | Se fe tt /3E 
ze ey, g g 
as So a APPRONINATE INTER 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b}, and (c).) BETWEEN ONSET AND DEATH 
ae |. DEATH WAS CAUSED BY: e 3 cha 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying couse; 
i ae 


After this certificate has been signed by the attendin 


IMMEDIATE CAUSE (0) 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 


| week. 


(9. 


bred thirenlonn? 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o} 


ree id be filed with the State Dept. af Health priar ta burial, cremation, or remaval, and in any event, within 


= 

E 

s 

a. 

G 

2 

2 

z 

. 

£ z SR at, 

Py ig | 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= = CAUSES OF DEATH? 

e = ves (J no [J 

ae & 

es S [2lo. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B.) 

& & | Dpor conteiputinc (cause oF DeaTH HOUR A.M. = Manth Doy wer 

> & [lif either, natify medicol examiner) P.M. 

4 =] 2d. INJURY OCCURRED | 2te. PLACE OF INJURY be HOME, FARM, STREET, 1} 21f. LOCATION Street or R.F.D. No. ity or Town County State 

3 While - Not while OFPCE BUNDING, TC 

2 lat work —_ot wark 

2g 22a. | certify that (I) (this haspital) attended the deceosed from 1 a , ta } 14 at , that (I) (we) last 
4 sow the deceased alive on. 19___, and that in (my) (our) opinian ‘death ofcurred an the date om ‘haur and fram the 
£3 couses stoted obove, (I) (we) (did) (did nat) view the body after deoth. 
Bes 
Ga 22b. SIGNATURE 4 2c. DATE SIGNED) 

4 ATTENDING MED. STAFF 
zo ee f Miao ss DEGREE PHYS. orecror CO) pays, CO) 
= s= 22d. nant pe) C hn Cow iA 22e. ADDRESS e , 
E (Type} Y ig _ 

a cna ¢ 114 teva Sr /hvmagons Moy 
Ss B BURIAL CREMATION, | pining 3b. DATE 3 NE OF PEMETERY OR ny OCATION (City or Town) (County) tate) 
e° 25 1G 668 [No DEUS BUF 

§. Rents [e ADDRESS, 250. REC'D BY REGISTRAR NS RAR'Y SIGNATUR 
30M REV. 1/68~-) kp in aot, pard 6 9 OU v4 7; oan 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 03 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0263 


oy! ?) T. DECEASED-NAME First : ddje 2o. DATE OF DEATH 
~C eo / (Type or print) = Bgnth Do: 
<LtE222 DY GLAD 
IO 


15} 


] 
2b. HOUR, 
Zw 


Z 
3 EK j S DATE OF BIRTH %. AGE (In yours © TONE 20S 
~Diak. | Woke _\ 73-87 {EO SP ol 

au 7a ORIHPIAG (Seg frags [7 aT COUNTRY? [7] never mareicn(~ | COUNT OF DEATH 
AA ta tg fern L| wipoweo [] __bivorceo [} ZI/STE ClpAscad ef. 


a“ 10. CTY OR TOWN OF DEAT 11. NAME OF HOSPITALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work dane 12b. KIND OF BUSINESS OR 
1 ( Lp give street addptss)> Gh ( during most af woking life, even if retired.) INDUSTRY 
SS Y*E?_ LY fine (4 Uf save FM Ef OV, Vad) F 
3. lance/bafore, \ 134, INSIDE CITY LIMITS? —113e. STREET AND NUMBER , 
z. ro lates via 00 |" sO Wii hyprn 
2 EFT, 7) lA LS nt MS s 
¥ 14. FATHER'S NAME jirst Middle P 1S MOTHER'S MAIDEN NAME First Middle /// Pe Lost 
mL 7 
Sire bard fh), £7 rs LL LMOOF + CEA 


i WAS DECEASED-EVER Nee ARMED. FORCE 2 : eS SOCIAL SECURITY NO. 7, es = , Address _ £4 LA hy, 
30 0S Qive War OF: ‘servics) “a ‘| — PA! f 
‘ - BUT 08-1 BB séir! Pili Fer flr [7b 6[Y ibs Gh 


B. CAUSE OF DEATH (Enter only one cause per line a {a), {b), and (¢).) sew eect seu 
Me 


PART |. DEATH WAS CAUSED BY: 
r (MMEDIATE CAUSE (0) 


, Aad 
+-] ~ 


? DUE TO, OR AS A CONSEQUENCE OF =a /, 


atbendtad 


permit. Then please remove corbon papers. 


, cremation, or remavol, ond in any event, within 72 ho 


Canditians, if any, which gave 
tise 10 immediate cause (0), (b) 4 
stoting the underlying cause DUE TO, OR AS A 
last. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRI 


Pid f 
190. DATE OF OPERATION  19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys NO CAUSES OF DEATH? 


jo. ACCIDENT WAS UNDERLYIN 71b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | or Port 2, Item 18.) 
(CIOR CONTRIBUTING (] CAUSE OF DEATH HOUR AM. Month Day Yeor 
(If either, notify medical examiner) PM. 


19 
ae ee ner] ‘TIF. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ at work ‘ 
22a. | certify that (I}"(this hospital) atte deq the oe @=- LD ,9e@7, trax JZ es, that {) (we) last 
saw the deceased alive LAS 8 aii: <é_, and that in (my) (our) apinian death occurred an the date and haur dnd fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


22, DATE SIGNED 
a) ATTENDING oo i Ol 2 EGE 
; 7 ¢4Z, DEGREE PHYS. DIRECTOR PHYS. s 
22d. PHYSICIAN'S z : ‘22e. ADDRESS . Lp F 
' OF tl . 
NAME Cpe) AA" H. ay op Lowry Jauc You faruce Wh 
Tic. NAME OF CEMETBRY, OR GREMATORY 73d,-JOCATION (city or Town) 7) State), 
Bere CO coed Biv hag AX Fa = 2 


Ay TEER ky 9 BA “poe Sa a : 


330 Dal dj 


MEDICAL CERTIFICATION 


After this certificate hos been signed by the ottending physicion ond completely filled in 


‘ge 3 should be detoched for use as the burial-tronsit 


should be fied with the State Dept. of Health prior to buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 
director, pi 


Poge 4 may be retained by the hospital or ottending physicion. 


O FUNERAL DIRECTOR: 


‘ADDRESS: 
APA LCS 


Sh iie¥ 


ee 
- 


AT) | MARYLAND STATE DEPARTMENT OF HEALTH 
es ( iv] 0 9 03 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 024 
HEALTH DEPT. |! Dea First Middle lost 20. DATE KNOWN] Month Day Year — ]2b, HOUR 
ailing 2 Loe. nina Ae WAZ 


3. SEX 


4, RACE 5. DATE OF BIRTH SOAGE pes 2c. DATE PRONOUNCED DEAD 2d, YOUR 
los "S| HOURS Month Do Year Oe 
eA AelIZK4| Pr Lam; kK 
To, BIRTHPRACE fBtotertr foreign | 7b. CITIZEN OF WHAT COUNTRY? B "we MARRIED [_] | 9. COU OFATH 
oun di WIDOWED [ DIVORCED js Md, 
Oe AOWN OF DEATH Tf ah ae N "he meee T2a. USUAL OCCUPATION (Kind wf set done |12b. KIND OF BUSINESS OR 
VY? oO eS ’ “NE: Bey of working | We ev etired.) | INDUSTRY 
130, USUAL — {Where deceosed lived, if institutio lence ial 13 os OR TOW! fe Tenet NE y = ie TREET AND NUMBER 
odmission) STATE ty J) se COUNTY ae Loorn Off. yrolts | yes CANO If. MAK ay Pou 3 


14, FATHER'S NAME First Middle lost ADEN NAME Fist First Middle Lost 
Me, EAE, Led Li GL 


te Dae an IN US. ARMED FORCES? Web. SOCIAL SECURITY NO. » ADDRESS f ey 2 
fes, no, ot unknown) (If yes give war or dotes of service) f , bof Ws ln 
Im fo ee S27 fi WLU 2LEH 


18. CAUSE OF DEATH (Enter anly ane cause pey-Anetpr (gff(b), and Ly De ae eR MER 
PART |, DEATH WAS CAUSED BY: Les 
es IMMEDIATE CAUSE (a) ALA, ly f/ 


a DUE TOMOR AS A CONSEQUENCE oh AAnALft 
Canditions, if any, which gave 


rise ta immediate cause (a), (b) 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. — 

al 9) 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 
3 — 
Be 19a. DATE OF OPERATION V9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes] NO 
& [iia EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, item 1B.) 
=z | PRIMARY ["] OR CONTRIBUTING [7] HOUR A.M. 
3 |_CAuse OF DEATH P.M, fe 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At hame, form, styé 21f. LOCATION ‘Street or R.F.D. No. City or Town County State 

WHILE =) NOT WHILE factory, office building, etc.) 
AT woRK_L_] aT WorK — 


22a. I certify thaf too he remaigs described above, heldan Autopsy [_], Inspection [(U-~ Inquiry CU. ond in my opinion 
death resulted fpetet Stuses (A, Accident [et Suicide 0. Homicide im} Undetermined manner Ital 
CHIEF MEDICAL EXAMINER — (_] 
SENATURE fp. ASSISTANT MEDICAL EXAMINER [_] 


C7 D. 
EXAMINER'S ed’ o L DEPUTY MEDICAL EXAMINER] 
NAME (Type) ee is ape Us ADDRESS(Street, city, tawn, or county) 


the funeral director. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pencil in {tem 18. Give Pages 1, 2, and 3 ta 
5 may be retained far your files. 
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10 vert Mlaica EXAMINER: This certificate shauld be executed within 24 hours after i - deloy is 
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230. BURIAL, CREMATION, 23b. DATE 0 NAME OF CEMETERY OR CREMATORY : Ae 6 BNION iGiyis or od 4 i) (8) 7 
KBEMOVAL (Specify) a i Ls “2 g 
(SMA LF YE af ZZ L24, Yh 
wa. i DIR ADDRESS Cede REC'D 3 3 BE WH, gts ot RE 4 
‘SME {5} 
wate ST Pan lt eedle CELC2G Jf \scb 23 BB | 23 BB ; “4 ae, 


cr Fis 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Vl i 02 0 3 F5( DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U 
M CERTIFICATE OF DEATH 
oN i fray First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
evo Type or print) Manth Doy ‘Se 
558 Charles Larkin Feb. 9 
275 3. SEX 4, RACE S. DATE OF BIRTH %. AGE (In ye a TRE 2 wes 
ae ste Mit lost th Dt : ee aN 
oN Ma hite 
7a, BRTHPLAGE (tte or Foreign [7b ZEN OF WHAT COUNTRY? MARRIED [5 NEVER MARRIED] i. COUNTY OF DEATH 
: Md. U.S.A. WIDOWED [7] ie na Anne Arundle Md. 
=as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital —[12a. USUAL OCCUPATION (Kind af work done |12b. KIND OF BUSINESS OR 
2§'s 00| OPchard Beach Pee“ Hlterview Drive [meaty mae ge retied) MT employ 
Sse T3c, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 73d, INSIDE CTY LIMITS? 13e, STREET AND NUMBER 
Bove ladmissian) STATE =... 13b. COUNTY oe = Sar 1} Yes) NOt] 25 r 
550 ) ed Anne Ar. rehard [ Wotanriiar - whe. 
ES PU FAIRS NAME First Middle 1S. MOTHER'S MAIDEN NAME Fist Middle last 
sfc ! " 7 _ 
ts im. Elsie XN. Preife 
286 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘2a Yes, no, orunknown) | {If yes give war or dates of service) os ole o. 
Ess no none 5-22 =9639 rare arkin 7&2 1 Dp 
oS E 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (<).) > WY, ? BETWEEN/ONSET AND DEAT 
set PART |. DEATH WAS CAUSED BY: S oO 5 é 
Ses IMMEDIATE CAUSE (a) AAte Ltt LA Ay Ze Vi, 
5s > DUE TO, OR AS A/FONSEQUENCE ,OF-7 f 7 : 
£+6 Conditions, if ony, which gave / ib i a ae a Cette 
| ae tise ta immediate cause (a), (b), et 
IS 2g 5 stating the underlying couse DUE TO, OR AS A CONSEQUENCI/OF 
33s last. 3 - (0). 
e 2 oo 10. 
ie BS e PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART (0 g 
2Pcoo Wi Si teat J ? 4 FC 
£ SLT Ss A-7Zt 7 
= 3 3 3 = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERA ION Wis PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 3 By = LJ= € Ys No CAUSES OF DEATH? 
= & 
52°35 %S [2la. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
SHee=z & [Door conteiputine (7) cause oF beat HOUR A.M. Month Day Year 
mt ey & [lit either, notify medical examiner) M. 19 
pat ey 4 = ‘AT HOME, FARM, STREET, FACTORY, i 
2 ae a Whie No whey ‘2le. PLACE OF INJURY (Sine pense x 21f. LOCATION Street or R.F.D, No. City or Town County State 
Zs - lat work —_at wark 
-2ee8 220. | certify thot (I) (this haspital) ottended the deceosed from___, 19 o________, 19____, that (I) (we) lost 
> tue saw the deceased alive on_________19___, and thot in (my) (our) opinian shar occurred on the date ond hour and from the 
2 =3= causes stated-above, (I) (we) (did) (did not) view the body after death. 
og ae 226. SIGNATURE 2c. DATE SIGNED 
5 Bos = \ ; ATTENDING fa ED. Ls STAFF 
fa28 22d. PHYSICIAN'S N, i a a = 
>uw OS x if é. ™ 
eges |} [Pamim DOr LsAAc Miller |Aer. AISLES - 
+wso = = 
2 5 Pad 230. BURIAL, CREMATION, 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
i arn if Fal at s 
‘er Renee) | 2/22 /6E Gedar Hill Cemetery | Ritchie Hizhwey WA 
4, FUNERAL DIRECTOR . ADDRESS 2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE. 
5 : F 216 ; ? 
ana |RAAUSEFUNERAL HOME 1216 3.Charles St.|yq FER 21 1968 ferontas ape 
G 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


92034 CERTIFICATE OF DEATH o2n2y 


1. PLACE OF OEATH before admission) 
a, COUNTY 


a. STATE 
Anne Arundel MARYLAND 


. CITY OR TOWN (if outside cory pert limits, c. LENGTH OF STAY IN 1b gi TOW! Dai die limits, write RURAL an Sire; nearest town) 
d. 


write yes and Geo ee town) 
Li's 


It Cl VP HDS ae OR it ato (if npt In hospital, give street address) STREET ADDRESS 8. i pace 
ow DU SE. Wb Ce 1 Ae St. ves] op 
First Middle Last 4, DATE Mon, Day Year 8 


F , OF 
{iype or print Elizabeth Larkin DEATH {5 19 
5. SEX 6. COLOR OR RACE | 7, mal 8. DATE DF BIRTH 9. AGE (in years | FUNDER 1 YEAR| FUNDER 24 HRS. 
7. MARRIED EVER MARRIED {_] 


wiopwep [] pivorceo-]| / M4 os S90. oy ont | as Days | Hours | Min. 


10a. USUAL PCCUPATION (Give kind of work done| 10b, wa 8 ae OR IL BIRTHPLACE (County & Stgte, or foreign country) | 12. GEN OF WHAT 
during of working life, even If retired) ~ S COUNTRY, ‘¢ 
Me. ATE SF 


13. FAT! W. R’S MAIDEN NAME 


7 NAME, i 7 
a0 IEFoui/s ABEL Duswiw 
15. WAS DECEASED Er ARMED FORCES® | 16. SOCIPLSECURITY NO. ® dt ae cs a 
(Yes, ia e—_— ic a 
RicHnen M1 “fonvond ae s 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Oo Pg ata lt AND DEATH 
cer ~y IMMEDIATE CAUSE (a). ia rs 


l-transit permit. Then please remove carbox 
, cremation, or removal, and in any event, wif 


fe 


Conditions, If any, which 

gave rise to Immediate 

cause (a), stating the 

underlying cause last, 4 2 of 

PARTI. seis eins DNTR, mean EATH BUT NOT AW lo INAL DIS! CONDITIONGIVENINPART 2(a)  |19. Sate AUTOPSY 


FORMED? 
LteA Tit ves [] No [t} 
20a. ACCIDENT WAS eae tay 20b. DESCRIBE = ies INJURY OCCURRED. (Enter nature of Injury In Part I or Part UI of Item 28.) 
DR CONTRIBUTING [| CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. at work at work oO 


21. | certify that (I) (this hospital) attended the deceased from. ____, 19___, that (I) (we) last 
saw the deceased alive pn_______________19___, and that death occurred at___M, from the causes and on the date stated above. 


228. _BYGNATURE ode \3 DATE SIGNED 
DIN STAFF s = 
“Le wip. PRE NS —Bineoror C1 HVS. Zz) CC & 
22¢, PHYSICIAN'S ‘me ADDRESS 


NAME (T¥P8) Tanke M. Ship] 121 Cathedral Street, Annapoli 


‘ Ze. BURIAL a 23d. DATE THEREOF. | E OF CEMETERY OR CREMATORY hy OCATION (City, town or county) tate) 
pec! 4 ALM y2) 
. YONERAL DIRECT 258, REC'D BY ate 25b. REGISTRARS Aine me 
VR AIS (4) DATE FoB 1 6 froorts 
20M 1/65 


The law requires that the death certificate be executed with) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu 
should be fited with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos 
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TO HOSPITAL OR ATTENDING PHYSIC 


. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed with 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 02 0 3 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
{ . 
CERTIFICATE OF DEATH 02628 
a ee 7. pic ay First Middle Last 20. DATE OF DEATH 2b. HOUR 
Ss BSrs @ oF print} Month Ly 
3 x58 To nna LEIFSON ah Bont 16 1968 «(7:15 yP 
= (fp > 3. SEX Y42| 4, RACE i, Ps S, DATE OF BIRTH F “expand ears AF UNDER 1 YEAR _[ 1 UNDER 24 HRS. 
lost, 
= Ss /Y2le U/ e 4—-/-1900 val YRS. 
es sa 
2 = 8 la BIRTHPLACE (Stote or foreign —['7b. eae ky UNTRY? 8. MARRIED Bg neces 9. COUNTY OF DEATH 
ue = y) Was soon DIVORCED ["} Anne Arundel Md. 
f 10. CAPR TOWN OF ay 11. NABME OF HOSPIZATOR INSTITUTION (If nat in haspital 1120, USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
givy By dyfing most of/wosking Mfg. ye) vit retired.) DUSTRY 
Esko | AINZPOS Ze ra. iW! WUCLLIKG 
Bse ES USUAL RESIDENCE ny" deceosed lived, if > 13d. INSIDE CITY UMTS? |] Pr. EET 3 Le 
als ladmissian} STATE 13b. 
ges 0? f Mil) Lae tobe ue le LCi OK APT _. 
2 EE [4 Farhers a i any _Middle IER'S MAIDEN NAME_First Middle Lost 
ees SZLTT¢ ‘ed. 9 a 7; Girvrden 
S8s 160. WAS DEGEASED EVER IN U.S. ARMED rhe sS 4) ae No. [17 Reena Vddress 
gas Yes, ng- etl (It yes give war or dates of service) LH hs c LSO4 TE 2» 5 (‘Z 
a fi * yee | 4 & 2 
co I ni Se oS, oe aL / Tab 2 APPROXIMATE INTERVAL 
pad 5 18. CAUSE OF DEATH (Enter anly ane couse per |j EW), (0). ond (0) Aye ), and Pact 2 BETWEEN ONSET_AND DEATH 
aS PART |. DEATH WAS CAUSED BY: ‘ ae! 
€5 ‘ IMMEDIATE CAUSE (a) = AZ faethe 
2s loa | DUE TO, OR AS A CONSEQUENCE OF 
bas Conditians, if any, which gave 
Ze rise ta immediate cause (a), (b) 
S38 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


el 0) 
PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


19a. DATE OF OPERATION {1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 
? 
wo No CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port 1 or Port 2, Item 18.) 
([]OR CONTRIBUTING [—) CAUSE OF DEATH HOUR AM. Manth Day Year 

(if either, notify medicol examiner) PM. 

2id. INJURY OCCURRED | le. PLACE OF INJURY (3 HOME, FARM, STREET, FACTORY, 
While (7 Nat while Oo OFFICE BUILDING, ETC. 

lat work, at work 


MEDICAL CERTIFICATION 


21f. LOCATION Street ar R.F.D. No. City or Town County State 
= f 


Pi cg TR ie ; that (1) (ave} last 


19 
Li ne 
ATTENDING MED. STAFF 
— tl, i a U = DEGREE PHYS. DIRECTOR PHYS. ae 


72d. PHYSHEIAN' 22e. ADDRESS 
Nant (Type) ff / j Lact “Ll | a 7 Sie Hd . 


23a BURIAL CREMATION, CREMAT) st ib. DATE 2c. pon OR CG, RY ICATIGN (City orflawn) (County) (Spote, 
yey Fd rer ee Sor oe he Ain cd, an 9-/k | PA Lneuly Cemetery |B bi PORTS CUSAOTY Lid. 
t ADDRESS y | RECD BY R, Pysb. Ri %} pars si aR ‘ 
mee WOM deeb Ld [et BET 0S PCs 


After this certificate has been signed by the attendin 


=) 


directar, page 3 shauld be detached far use as the burial 
shauld be filed with the State Dept. af Health priar to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 
02036 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02624 


|. DECEASED-NAME First, ost 2o. DATE OF DEATH 


ype or prt) TRIS ADO vk Cw is 
4, RACE . 5. DATE OF BIRTH 
ty bt Sate GW. ae 


Middle 


2b. pels 
104m 
(FUNDER 24 HRS. 
MONTHS | DATS” | HOURS [MIN 
1896 nsf] 
7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [2] NEVER MARRIED 9. COUNTY OF DEATH 


ie. U 2 Ss otis WIDOWED DIVORCED Po ON ra Ree Peek ee | DEL Md. 


6. AGE (In yeors 
last_birthdoy) 


To. BIRTHPLACE (Stote or foreign 
cou Secor : 
MEDLOTHIAN , MD 


hours after death. 


aie 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ee, es 4 give street address). . ss dusing mostof working lite, eveo if retired.) INDUSTRY. - 
=§s 7A vITLERSVILLE, MD. |" RNOELWOOD MANOR preneeirae Pati tt ALA? STORE 
s&s S = Be USUAL RESIDENCE (Where deceosed lived, if institution: Residence before [4c QTY OR DY! 13d. INSIOE CITY LIMITS? | 13e. STREET AND NUMBER 
=~ 2 ¢ jfedmission) STATE = * A 3 P 
ES SUMBERLAND), SU MH | WINCHESTER & 
Ss ———— 
“oy — Ss ) 14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ay *, NY 7 Vv MHaAMAG 
28s EDWARD LEWIS MARY THOMAS 
335 17. INFORMANT sAUN li, LT Addess 
$es ‘ DAVID LEWIS. \(0S warre wav 
se Ee 18. CAUSE OF DEATH (Enter only ane couse per line for (a), (h), ond {<).) scr) OG oN Do 
See . , Ch), . yi (SET_AND_OEATH 
Sse PART |. DEATH WAS CAUSED BY: p 2 
B25 j IMMEDIATE. CAUSE (o Bs Vin Bini Mon buns ve 
Sie e f 4 
Sas 7 DUE TO, OR AS A CONSEQUENCE OF ' ‘ 
2-5 Conditions, if ony, which gove ‘ Gn s CheA.a 
ze E tise to immediote couse (a), DUE I OR AS A,LONSEQUENCE OF 
as stoting the underlying couse; g ss 5 1 
ae be et ee Ng tthe ela eed Utd, 
55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART Ifo) 


K. 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
wo Not] CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture af injury in Port 1 or Part 2, Item 18.) 
Chor conreisutnc (cause oF orth = | HOUR A.M. = Month Doy Year 
(if either, notify medicol exominer) P.M. 19 


MEDICAL CERTIFICATION 


After this certificate has been si 


directar, poge 3 shauld be detached for use as the b 


21d. INJURY OCCURRED] 216. PLACE OF INJURY (ATONE FARK SIRE FACTORY) 71{ LOCATION Street or RD. No. City or Town County Stote 
While -— Not while] OFFICE BUILDING, ETC 
jot work —_at work ‘ 
220. | certify that (I) (this haspitol) ottended the deceased fr COLe4 We") to fet to, 19_Y , thot (I) (we) last 
saw the deceased alive an. a 196 , and that in (my) (aur) apinYon death occurred an the date and haur and fram the 
4 causes stated obove, (I) (we) (did) (did not) view the bady ofter death. 
2b. SIGNATURE OD. aie Fen ER 2X. DATE SI ? 
~~ AU 4 DEGREE PHYS, birecror O ons OO} 2/G/ GF 


should be fled with the State Dept. af Health priar ta burial 


72d, PHYSICIANS 5 a Te. ADDRESS aw, S77 5 
NAME(Type) Aq Ar C Fir ANk Ap ee i : q of 
P BURIAL, CREMATION, | 23b. DATE 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
\ T REMOVAL (Specify) FEB ° 106 (OSTBURG ME? ae FROST BI + 5, "CaNy MD 
SUNS Es L968 4 TSU eM. 1 ROSTBURG LLEGANY. MD. 
a) i Wik T APR ADI a a - RECD BY REGISTRAR , | 25b. REGISTRAR'S SIGNATURE 
30M REV. 1/t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 


aia) wad u i 


MARYLAND STATE DEPARTMENT OF HEALTH 


gee | Make 
? 5 Po a 5 OWSION OF 4 ORDS, 80 PRESTON STREET, BALTIMORE, MARYLAND 21201 : 
FOR ST. in) mePlikid sa ale CERTIFICATE OF DEATH 02825 
HEALTH 1, DECEASED-NAME First Middle Lost 20. DATE KNOWNGS} Month Doy — Yoor 2b, HOUR 


(Type or Print) OF  ESTI- 


DEATH MATED V6G 4ep 


3. SEX undone S. DATE OF ae &. AGE {in yeors r=" DATE PRONOUNCED fe 2d. HOUR 
tsb Manth Year 
Female White RS. ah ebrua Wy 68 4:y 


yy MARRIED [FEVER | bd COUNTY OF DEATH 


“22g 
ad 
r= 
3c 4 
oa 
=) 2 7b. SE 7 
ee: SA p winoweD [7] DIVORCED (] eR aunde Md. 
> ae Seen Sf HOSPITAL OR INSTITUTION (If nat in hospital [| 12a. USUAL OCCUPATION hig af wark dong "2b, KIND OF BUSINESS OR 
of cv 
eas eS ee: give street oddress) dyring mo: Wa ryrking if ye IND ey / 2 
$ = f p <a - on 
s & x = 130. USUAL RESIDENCE (Where deceased lived, if eae Rape catia ins ay OR TOW 13d, INSTDEVEITY LIMITS? “1 13e, STRI ND NU tt 
ges Se odmission) STATE 13b. COUNTY 
ss Sie Ma paehaen | "ST NOE [rox 98 County Lefe RA. 
3 tae SS MAIDEN NAME | fd Middle 4 
toy a FL 
Aer ge 
cx Bs To, b V7. INFORMANT 2y) a ADDRESS 
i a Ce yes give war or dates of service) f 7) — 
$3 2 —— weer es ae as 
Beg 2R = ia POUT IT 
Pe 2 oA £ 1B. a eH Wed Cre, cause per line for (a), (b), and (¢).) ‘ y, Reem ntact Be Sent 
2.3 <¢£ A A . ; 
323 E = us ¢ 6X | IMMEDIATE CAUSE (o}—_4#it Way obstruction 
se= Fe DUE TO, OR AS A CONSEQUENCE OF 
eae <i: 3 
ees. ie Conditions, # ony, tee Acute tracheitis at site of tracheosto 
Pi 2 tise to immediote cause (0), (b)__ eo _ 
Ss = = stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF «= performed for pneumonia 
eee ee eee = Ea 0. 
Geo 35 3 
2=5 cf PART vike SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
Smo a , ot iad oe 
Zes 8. F vs 
ss os $ © ]190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
moe Ss | Ss 1/7/68 WAS PERFORMED? =D wy monia +. ie 
ao 5 2 is 
Hf 35 & Vio, EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18 
z= wry 
ae 2 we = | PRIMARY [JOR CONTRIBUTING (] HOUR A.M, " 
SSsses 3 |_CAuse oF DEATH P.M. 
= one ae = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, farm, street, ZIf. LOCATION Street or R.F.D. No. City or Town County State 
= fe5 2, — waite nor wat factory, office building, etc.) 
=< — 2 ae Ss AT WORK AT WORK 
s a + . - * " ce 
%, ga SES 22a. | certify that | took charge of the remains described obove, held an Autopsy[X], Inspection [_], Inquiry (-], and in my opinion 
4 = = F ae # * 
See eGo dea ed\from: Natural causes Accident (J, Suicide [J, Homicide [1], Undetermined manner [_] 
= SS. 
@ 2 s s 3 = a CHIEF MEDICAL EXAMINER — [_] 
ae fag cant ASSISTANT MEDICAL EXAMINER Gel 22b. DATE SIGNED 
Elsen 5 SIGNATUR! MD. 
oom 
ese... 4 EXAMINER'S DEPUTY MEDICAL EXAMINER oO February 14,196 
| le ie NAME (Type) 5 ' ADDRESS{ Street, city, town, or county) 
ge ers dward n on, M nat 
ectuet 30. ne "CREMATION, 2b. DATE Te. NAME OF CEMETERY OR CREMATQ 73d. LOCAMION, (Sy or Town) (Counng/ Uf [srare) 


i Ae a a ee eae 


‘) 9-FOHARAL DIRECTO 84 ae 7, |250. RECD BY i RAR 25b. REGRTRAR'S Si vag ee % 
. y) “f 4 
ans LG ot (SAn~2 Letina. PEAR 19 1964p erg Gt 


MARYLAND STATE DEPARTMENT OF HEALTH 


& * 1 a oe ae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
62028 CERTIFICATE OF DEATH 02626 
\ 4 1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 
va (Type or print) CHAR LES HANCK i Month 2 Doy or Fea M 
3. SEX 4, RACE S. DATE OF BIRTH 6, AGE (In a Mis 
£ Ast ne 
£es MALE WHITE APRIL 13, 1912 0 es (lowell ae 
a3 7a, BIRTHPLACE (Stote or foreign 7b. CTTZEN OF WHAT COUNTRY? 8 waRRIeD QZ] NEVER MARRIED] | COUNTY OF DEATH 
ae 
@ : BAHIMORE, i USA wioowen [>] _pivorceo [5 ANNE ARUNDEL a 


1D. CITY OR TOWN OF DEATH lessmrtplper ceNerar Hosa" USUAL OCCUPATION (Kind of work done 71h, KIND OF BUSINES OR 
ANNAPOLIS ORTH ARUNDEL GENERAL HosHs"8 ">" heme nny re) | SMBS RETAIL 
130, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 184, INSIDE CITY MIS? 1 13@, STREET AND NUMBER 
*fameson) SHE ARY LAND |" OUMANNE ARUNDEL ANNAPOLIS | YSC1_*OW |788 C FAIRVIEW AVE, ,ANNAP, 


avs 

Ess 

 3ES 14. FATHER'S NAME ‘First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

= { 

ates JOSEPH MANCKOWITZ LENA KAPLAN 

S35 Too, WAS DECEASED by Ws. ARMED FORCES? ‘ Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 

aa fes, 9,9 nown’ /as give war or dates of service) 

eat VES ii ARily URS, BEATRICE MANCK, 788 C_FATRVIEW AVE, , ANNAP 
cy SOO eee eT eee 7 

gee 1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c)) BETWEEN ONSE! AND DE 

ae PART |. DEATH WAS CAUSED BY: Q ice ees | i. - ~ 

SES IMMEDIATE CAUSE (0) \dtauteS  AaAIOTOrAA OS  AATOUS Une MY) 

+ — if | 

Sas r , DUE TO, ORAS A CONSEQUENCE 0 

2 = = Conditions, if ony, which gove (b) CA (vee coal dead le: FID \o in 
ee tise to immediote couse (0), ( 

2: $ stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 

7 oc eg lost. > op ais (9). 

e pt 

2 

i=) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 


lot work —_ot work 


22a. | certify that {I} {this haspital) attended the deceased fram Veto | 19S Me, to__ dads , 19.6", that (I) (we) lost 
saw the deceased aliye-on. 4 iH 198" andt Qf in (my) (our) opinion death accurred on the dote ond hour ond from the 
causes stated above) we id)(did not) view the body after deattr 


a 
e gaa 
2 a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘2Db. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 Ss 2 
= = SC] NOR] CAUSES OF DEATH? 
& 
2 S [210 ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 
3 S | Door conreisurinc [7] cause oF peat HOUR AM. Month Doy Yeor 
= B [llt_cither, notify medical exominer) PM. 19 
3 = | 2d. INJURY OCCURRED | 2le. PLACE OF INJURY (3 HOME, FARM, STREET, fal} 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
2 While — Not whil ‘OFEICE BUILDING, ETC. 
oe 
3s 
= 


director, page 3 should be detached for use os the bi 


Poge 4 may be retoined by the hospitol or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours ofter death. 
should be filed with the State Dept. of Heolth prior to buri 


ax 
Oo 
i id S 2b, SIGNATURE ; Aide ‘2c. DATE SIGNED 
g ED. STAI 
= x Qasr WDD oes Ait BQ rector CO pws 22 4 
a 22d. PHYSICIANS — \X 22e. ADDRESS : i 
= | eat John L. Hédeman, M.D. 1407 Forest Drive, Annapolis, Md, 
3 BURIAL, CREMATION, 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
2 XN pustar -22-68 OHEB SHALOM BALTIMORE, MARYLAND 
NS 


24. FUNERAL DIRECTOR ADDRESS 2So. RECD BY 34 28b. RAR'S SIBNAT! * : bs 
6010 REISTERSTOWN RD. | omFEB 068 fete 


S 


fer death. 
Citer death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours a 


Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


j 


bystlee 9 
Page: 


Then please remave carban paper’ 


‘ate has been signed by the attending physician and completely filled i 


director, page 3 shauld be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72h 


= 
aN 


VR AIS (4) ~ 
30M REV. 1/68 


y MARYLAND STATE DEPARTMENT OF HEALTH 
ae 30 3 a) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
U * - 


© » w 
CERTIFICATE OF DEATH “627 
if fae gg First Middle Lost 2a. DATE OF DEATH 2. HOUR p 
Type or print] Manth Yeo 
Claude James MARSTON Febru Sb 1968 [6240 " 
4, RACE S. DATE OF BIRTH cance (In years (FUNDER 24 HRS. 
lost bis MONTHS | DAYS | HOURS MN, 
White Jan. 10, 1912 BO vs 
To. LAGE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED CKNEVER MARRIED[-] | 9: COUNTY OF DEATH 
country) 
Virgini U.S. widowed []__bivorceo [7] ne Arundel Md. 
10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (If nat in haspital _[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
give street address) during mast af warking life, even if retired.) INDUSTRY 
Annapolis inne Arundel Gen. Hosp, tb ivi 


IES USUAL RN (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? /13e. STREET AND NUMBER 
odmission) STAI 136. COUNT 
aryland Anne_Arunde]l_ Annape Ys) NOC] | 20 Hilltep Lane 
14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
ame Marston Virgie Honve 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, or Unk (ify give war or dates of service) Pe ee i 
PS Rai es is aR Ma Ey) Virginia W. Marston - sane as #13 above 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: . . ¢ 
: IMMEDIATE CAUSE (0) mien Wi weer ay Dare tee. Gomrboe 
DUE TO, OR AS A CONSEQUENCE ‘OF 


by 


Conditions, if ony, which gave 
tise to immediate cause (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


esl 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


(Clorconresutinc C)causeor oct = | HOUR A.M. = Month Doy Year 
(lf either, natity medical examiner} PLM. 1 


= jo) 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= vesKX N09 CAUSES OF DEATH? 

& 

S [210 ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 

s 

8 

= 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY (a HOME, FARM, STREET, WD 21f. LOCATION Street or R.F.D. No. City or Town County State 


While OFFICE. BUILDING, ETC. 

jot wark ot warl 

220. | certify thot (1) thisxhespytet) otfended the deceosed from Lado , SX, to__f3A , 19 ON, thot (I) (peat lost 
sow the deceosed olive on. ™ 19GS5<) ond cht in (my) (oxkopinion deoth occurred on the dote ond hour ond from the 


couses stoted obove((i} ¥ we) (did) (did not) view the body ofter deo! 
2b. SIGNATURE 2c. DATE SIGNED 
ATTENDING MED. STAFF 
las Lites Rewer WD DEGREE PHYS. fc) owecror Opis, CO] 220 eS 


22d. PHYSICIAN'S \ 2e, ADDRESS 
NAME(TYP®) John Le Hedeman, M.D. 1407 Forest Drive, Annapolis, Md. 
BURIAL, CREMATION, | 23b. DATE ic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Burn p Md 


piesee Feb, 23,1968 Glen Haven Cemeter3 en ie A.A 
¥ B 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGPATURI F 
oare FEB 36 1968 f nes 3 g 


MARYLAND STATE DEPARTMENT OF HEALTH 


a > “ y) L DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a \ 02040 rR nat 
; VE, CERTIFICATE OF DEATH V2028 
~ ae a _—_T DECEASED-NAME First Middle 2b. HOUR 
—S—E sus (Type ar print) 
ce Ls b 
Ss 853 Robert Henr 
Ses 3. SEX 6. AGE (In yeors [_IFUNOERTvEAR | 
= o $s t lost birth on 
S £5 Male Caucasian 
A a Jo. Ba eds (Stete or foreign 7b. CITIZEN OF as: COUNTRY? 8. MARRIED [9 NEVER MARRIED [7] 9. COUNTY OF DEATH 
& = Ey en e WIDOWED DIVORCED Anne Arundel Nd. 
2. 1D. CITY OR TOWN OF DEATH M. 2 ‘OF HOSPITAL OR INSTITUTION (if natin hospital 120. USUAL OCCUPATION (Kind of work dane 12. KIND OF BUSINESS OR 
‘ give ms cy duringgnpos ef warking life, even if retired.) INDUS) 
Annapolis,Md. Naval Hospital Ray 02: e 
a ae (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134, INSIDE CiTY LIMITS? } 13e. STREET AND NUMBER 
parison) STMaryland |" QAKe Arundel | Annapolis | Gt_°O | 208 prince George St. 
14. FATHER’S on ay Middle lost 15, MO pe a si Middle Lost 
Aw AUR. ed 1 Erfoerp  (Z£UIE 


Ibo. WAS at EI hue: ARMED FORCES? 


pr or dates ol service) 


17. JNFORMANT S) \ddress 
HY nt Aue (SE, 


ermit. Then please remove carban p 


°o 
§ 
o 
2 
& 
g Es: 
= 32> 
> 256 
2 Bef 
3S Sis 
S$ 2&5 
2 2 ec 
2 S82 
1S 
2 Bes 
$ aos PPROKINA 
4 ez & 8. CAUSE OF DEATH (Enter Gi ta cause per line for (0), (b), ond (c).) ‘BETWEEN ONSET ANO OEATH 
as ee PART |. DEATH WAS CAUSED 8 
S 2e ay , IMMEDIATE CAUSE (a) Lam Neg «tive Sep Pie em pw 
So mets f +f DUE TO, OR AS A CONSEQUENCE OF 
€ 225 Conditions, if ony, which gave py Sonat ers 6 stryetiur 
ee aS Fee gicte couse (ot DUE TO, OR AS A CONSEQUENCE OF 
Ssgsces stoting the underlying couse g A th Wu 
yigets lst. Te a: (a) thes os 
83 25's 2° — Aref Aes +24 
Be 555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
Es lad ee 
“Oecod ; 4 
£& oir = / 
22 2.8 = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2tsce Ele CAUSES. OF DEATH? 
Eb Lec a AT Fen 6 Small bowel Ob3Sf rvch cox Yes DY No (1) 
Se eas & [ila ACCIDENT WAS UNDERLYING [21b, TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
S56 eet S {COR CONTRIBUTING [7] CAUSE OF OEATH HOUR at Month Day i 
SEES & [lif either, notify medical examiner) 
2332 aM = J 2d. INJURY OCCURRED | 21e. PLACE OF we c HOME, FARM, STREET, ie 21f. LOCATION Street ar R.F.D. No. City or Town County Stote 
zeus Not whi OFFICE BUILDING, ETC. 
Q@eLga 
Se lat wark —_at work “ i 
Z>5e = 220. | certify thot (i) (this hospi otlended th the ip eomdie m_2U December) Of to 26 Feb , 19__86 , that (1) (we) lost 
ooo sss o saw the deceased alive on. , ond that in (my) (our) opinian ‘death accurred on the dote ond hour and fram the 
#eese causes stoted above, (I) (we) (did) (did nat) view the body after death. 
eo £ 
2ssos= 2b, SIGNAJURE 2c. DATE SIGNED 
ap i Oa. = 4 CZ ATIENDING 7 (MED. Oo oF 
SsecR Z. pe PE ae DIRECTOR pus. DG] ot -a7 P 
Zea = 299 PHYSICIANS 22e. ADDRESS 
2 
a e e 2 / NAME (Type) JCJ. QUINN, LCDR MC USN NAVAL HOSPITAL ANNAPOLIS ,MD 
“wor esx 
2 25 a Ba,_BURIAL, CREMATIO} i 23b, DATE O Metin F CEMETERY} OR CREMATOR / 7) LOCATION (City ar, ae (County) tate) 
ow Seo REMO yt 
eo Oi k2/f Heh) [2] } fi w Qo 
cet 24, FUNERAL DIRECTOR ADDRESS 250, REC'D BY REGISTRAR a Oke RS, SIGNA " 


somes | John M. Taylor & Sons,Duke of Gloucester St. | pu r St+|om MAR 4 1968 4 1968 om... | 


MARYLAND STATE DEPARTMENT OF HEALTH 


% ] 0 9 0 41 « DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
‘ / CERTIFICATE OF DEATH 02624 
’ re ik PEN First Middle Lost 20. DATE OF DEATH 2b. HOUR 
3 (Type or print - Month Doi r 
Ki Robert dward Maxfield : 19 of y:15 2 
“ Fy 3. SEX 4, RACE 5. DATE OF BIRTH 6. AGE (In yeors IF UNOER 24 HRS. 
oes e ws dey CATS | HOURS | MIN, 
ip aan Male White Aug. 1, 1890 ‘Tes. 
) 3 Zn 3 ang BRT EY mr 7b, CITIZEN OF WHAT COUNTRY? MARRIED [KX] NEVER MARRIED[] |. COUNTY OF DEATH 
a4 
fs kn XORROGH + USA WIDOWED DIVORCED Anne Arundel id. 
Ne je 10, CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital [120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
} 4 " ive street oddress) fs during most of working life, even if retired INDUSTRY = 
s Crownsville grownsville State Hospita NOX Toe Man (Re ~~ sel f-Emp 
So ie ae pee (Where deceosed lived, if institution: Residence before [13c CITY OR TOWN — | 134. iwsiDE CiTY LMITS? | 13e, STREET AND NUMBER 
af lodmission| E 13. COUNTY BN GYULnle® ves NO 
ae Mr Maryland fi p al OAK KK x Oo OD. StreeT sw 
oe 14, FATHER'S NAME First Middle tost 1S. MOTHER'S MAIDEN NAME First Middle tost 
c@ 
5 
<2 dward Maxfield Mary (unknown) 
$3 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Véb. SOCIAL SECURITY NO. 17, INFORMANT Address 
ae Yas, no, or unknown) | (if yes give wor or dotes of service) 
Zc No Jone 0.9 i a d 
és tl a eb as maaan ORIMATE INTERVAL 


18, CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) eine ‘ONSET ANO_OEATH. 
PART |. DEATH WAS CAUSED BY: 


—___Bronchopneumonia 
tf - IMMEDIATE CAUSE (0) 


th 
, crematian, ar remaval, and in any event, wif 


x DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove + + saa 
tise to immediate couse (0), )_tnyocardial insufficiency 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 
last, OD (Wg 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital ar attending physician. 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING NO ED 10 THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
z H oidism 
& ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
g YES Gd] no] CAUSES OF DEATH? 
& 
id S P20. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 2, Item 18.) 
& [Door conteysutinc [cause oF ota HOUR A.M. Month Doy Yeor 
[lft either, notify medicol exominer) P.M. 19 
= 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY.)]21f LOCATION Street or R.F.D. No. City or Town County Stote 
While [7] Not while (orrcetunom Ee ity Y 


lot work —_ ot work 
OQ 


22a. | certify that (|) (this haspita!) attended the deceased from. 9 719. , 19.695 _, that (I) (we) last 
saw the deceased alive an. 2719 ae | , and that in (my) (aur) apinian death accurred an the date and haur and from the 


After this certificate has been signed by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. af Health prior ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


& causes stated abave, (I) (we) {did) (did nat) view the bady after death. 
i=] 22b, SIGNATURE a ee 7 mn ais an aie 7c. DATE SIGNED 
2 ke, 2 , = 
# io bS EGREE PHYS, 2 ontcror CPi. ys 0/68 
re 73d. PHYSICIANS Te. ADDRESS 
S pe ! NAME (Type) Crownsville State Hospital, Maryland 
<j ——SEESESEEESESSSoeESESESESESESESESESESESESESESESESESESSESESESESEEEESESESSSS SSE SESS SSES=—_—_——__ESSSSS____EE___ a=" 
Se, 230. BURIAL, CREMATION, ac. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City or Town) (County) (Stote) 
£6 \\ REMOVAL (Speci ri : 
er aR sttbatehi h 964 8 more Cemeter Baltimore, Maryland 


“ [24 FUNERAL DIRECTOR “ADDRESS 10, RG ISERAR 4 Ieg5. RI PS SIGNATUR : 
so ne. 10) Richard V. Singleto m Glen Burnie, Maryla dteb eo 196 yeaa) ma Fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


CAUSES OF DEATH? 


2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
o AS ‘ : 
—~ | 92042 CERTIFICATE OF DEATH 02030 
orn SM ie/] ) 7). DECEASED-NAME First Middle Lost 20. DATE OF - 2b, HOUR 
3 gs 3 ) (Type or print) Pauline R Mae . ty Bo 13 Onn 
3 ae 3, SEX 4, RACE S. DATE OF BIRTH at {in years IF UNDER 24 Hs. 
= 3S last birthdoy MONTHS | DAYS | HOURS ] MIN 
S £8°5 (|Female N I-3-T 80 ” as ed 
5S BR. he eae (State or foreign [ 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [CI NEVER MARRIEDEZ] | & COUNTY OF DEATH 
e@ -4 d E chord. N.C. USA WIDOWED owored-] jAmne Arundel Md. 
c a: D. CITY OR TOWN TH iF Ht ‘ALOR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done \2b. KIND OF BUSINESS OR 
: 1b. an WN OF DEA 11. NAME OF HOSPITAL OR INSTITUTION (If h I id of work di 
ke See 7 ‘ give street address) during mast af warking life, even if retired.) INDUSTRY 
= 3383 Patapcso Re ed-iM 
Soe jo. NI ere REE lived, if institution: Residence before” |13c. CITY OR TOWN 12d. INSIDE CITY LIMITS? 1 )3e. STREET AND NUMBER 
< oo bs USUAL RESIDENCE Wher d d lived, if Resid fe 
2 a°o Imission) STATE: 13b. 
& Ete Peele ca OR¥ora sO) 5X0 
& o> 
gos € ‘3 14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
se 
SD eee jenry Royster Martha Down 
g 235 60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
g Bag Yes, Remon) (If yes ve war or dates of service 411 Royster-2I1 Wi dland Ave 
oe 
= 66 pap 0 eh F 
& pe € 18. CAUSE OF DEATH (Enter only one cause per Jine {gr (a), (b), ond (¢).) By ONSET AND Dear 
a3 pole PART |. DEATH WAS CAUSED BY: 
3 = 5 mn J IMMEDIATE CAUSE (a) bp AD 
2 es “ ] J 
= fs Conditions, if arty, which gave VAS Ee ae “L 
Ss ceé rise ta immediate cause (0), (b) = 
= sg 3 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Di a LMA 
ra 4 bit a ee o) 
‘3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DMSEASE OR CONDITION GIVEN IN PART I(a) 
3 4 va 
i= nf 
= 
= 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
= 
= 


/ 
¥90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
ves =o 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF DEATH HOUR an Month Doy ph 
(If either, notify medical examiner] HM, 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


e 3 shauld be detached for use as the b 


Whie CNet while) 2le, PLACE OF TURY MG ie a HY 21f. LOCATION Street or R.F.D. No. City or Town County State 

jot work — ot wark 

220. | certify thot (I) (this hospital) nd the « gn digagsed frat Z-— £7 (eg, to LTP, \9 rd, that (|) (we) last 
= saw the deceased olive an “and that in (my) four} opinian death occurred on the dote and hour ond from the 


causes stoted above, (I) (we) did) (didames}-view the bady after death. 


2b. oy pf ae Fa ic, DATE SIGNED 
DEGREE PHYS, reg ae O tts GO| 2#-£9-68 


led with the State Dept. af Health priar ta buri 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


Sse finn c, Lu mt #wale Road = 

ge 20, nTy RE 23c, NAME OF CEMETERY OR CREMATORY Bi LOCATION (City ar Town (County) (Stote) 
3 

55c) caw Auburn Baltimore Cat ty 


atts S i Aiea DIRECTOR of ‘ ADDRESS “r ch By, eT ee“ - RG) STRAR’S pero, AIRE 
6 tt} ir InS/ f ny. Cnt ( 4£4 Ut DAE 


Lees 


MARYLAND STATE DEPARTMENT OF HEALTH 
q2 9 4 > _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7o. BIRTHPLACE (Stote or foreign 


ay 


7b. fg OF WHAT COUNTRY? 8 MARRIED [_]NEVER MARRIED Hg] | 9. COUNTY OF DEATH 


“FOR STATE, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02 
HEALTH DEPT,/ 1) f gied First Middle _ best to. DATE KNOWN] Worth Doy —Yoor,[2b- HOUR 
ye or Print, 
oe ie y Mh Zee Atidle eat wat CE] 27 Aun 
a € et y BIRT 6. peg years SFWNDER TH HRS. _V'2c. DATE PRONOUNCED DEAD 2d. HOUR 
: (ag bi h 
3 § [50 ed im fre] Month — Ze Doy YF Year, ay 
= 
i=) 


country} Me 


and U.S A. wipowed [J] —_ivorced [] S47. fh. CE Md: 
10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
4 La 7 give street oddress) during most of working life, even if retired.) | INDUSTRY 
WNWew te, ff S Fe fA« Yeu de £ . None 


den 
130. USUAL RESIDENCE (Where deceosed lived, if institution: fatgp ete a Tay CTY OR TOWN [154 NSDE CTY uwins?”13e, STREET AND NUMBER CAO FC. small woo 
odmission) STATE 4.7 9 al 13b. COUNTY KXEXEX | ves 5] no XXXNVREXAY VARY yyay’. Rd. 


in Item 18. Give Poges 1, 2, ond 3 ta 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's Office olong with fo 


14, FATHER’S NAME First Middle iat 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Paul C. Miller Marion E. Harp 
"oe WES DELEASD ae IN U.S. ARMED FORCES? Hb. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
es, no, nu mM, if dates of 
( Ne nowt {If yes give war or service) Mrs. Marion E. Bewson 8228 Fb. Small 008 Ra 


“APPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond BETWEEN ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: PP 
IMMEDIATE CAUSE (0) <4 
i ar 
pees 2 x, DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ri ich gave Sorry s 
rise to immediote couse (a), (b) 
sfoting the-underlying couse DUE TO, OR AS A CONSEQUENCE OF 


kt. 


(9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


This certificate should be executed within 24 hours ofter om deloy is 


és Z 
= 90. DATE OF OPERATION ¥9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
1? 
5\z WAS PERFORMED? Ys] NOS 
= 
& [ 20. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
- = | PRIMARY [QJ OR CONTRIBUTING [] HO af 6s W.- , pe A roles, 
[Cause OF DEATH PM bade ak 3 
= [Zid INJURY OCCURRED] 2le. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or RF.D.No.  &” __Cityor Town County Stote 


foctory, office betlding, ef 
WHILE NOT WHILE ry, 9. 
ete. 


NAME (Type) Eee fu Aloe ff ADDRESS(Street, city, town, or county) 


Bo. a ee 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pet ‘ 
Buriat” 12/68 Baltimore National Cem | Baltimore, Maryland 


Health prior to buriol, cremation, or removol, and in ony event within 72 hours ofter deoth. 


necessory, please execute the certificate, writing the word “pending” in penc 


ri 
3 

3 at wor L_] at work EX) BGtrehx (derek. AA Ce ae 
Ss 22a. I certify thot | took chorge of the remoins described obove, held an Autopsy {_], Inspection [=f Inquiry F=f and in my opinion 
3 death resulted ral couses [_], Accident [_], Suicide FX Homicide (J, Undetermined manner [_] 

3 CHIEF MEDICAL EXAMINER — [_] 

S 

i . octane mp. ASSISTANT meDicAL Examiner [_] 22b. DATE SIGNED r 

rad i EXAMINER'S DEPUTY MEDICAL EXAMINER [A_ 2 FRG. 

5 

= 

“ 


TO FUNERAL DIRECTOR: Page 3 shauld be used os o buriol-transit permit. File poges | ond 2 with the Sto 


TO oepury Mica EXAMINER 


24. FUNERAL DIRECTOR ADDRESS 280. FF) BY B13] 2Sb. REGISTRAR 'S SIGNATU! 
€, 2 " 3 Atel ig 
MR ALSHE (5) Ht «Cathy F. f 237 Patepsco ave. 21225 — Jom 96 Q Cm . 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death.’ 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 2 04 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
€ 
CERTIFICATE OF DEATH 02632 
‘ 1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH ‘2b. HOUR 
Ncesesaeg) NELLIE BUSS MILLER Feb. an Pay ey ae 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 NRS. 
FE Male white 25 Oct. 1903 al ah lls 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED[-] | COUNTY OF DEATH 
£ contY ENN SY » WSS. pea vivorceo] =| Anne Aryndel Md 
= ! 
2 10. CITY OR TOWN OF DEATH VW. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
= Glen Burnie give streenedresbunde 1 during most-etyrarking dif; eyge if retired.) | INDUSTRY 
S 
= 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before | 13¢. CITY OR TOWN 1d. INSIOE CITY UNITS? |} 13e. STREET AND NUMBER 
= Lfodmission) STiKaryland |! (WN Go, Glen Burniesm 0 7928 Cakwood Road 
= 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
5 William We Shaffer Mary Buss 
< 
Bot 16a. WAS DECEASED EVER is ARMED. elt 16b. SOCIAL SECURITY NO. 17, INFORMANT Address 
o4 es of service = : 
& Yerstporunknown) | On mmc cess" |166-20-3967 |Mr. Sanders - Williamsport, Pa. 
= ——————— PRON 
a 18. CAUSE OF DEATH (Enter anly one cause per fine for (a), (b), and (¢).) BETWEEN, OMSET AND EAT 
3 PART |. DEATH WAS CAUSED BY: > A 
2 LL se. MMEDIAE CUSE (0) _ Bente tongeiRre Ctart Loy Sere 3 Ay, 
3 /OX* DUE TO, OR AS A CONSEQUENCE OF 
2 Conditions, if ony, which gave e204 oe 0 linn 
= rise to immediate cause (a), (b), — 7 
= stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
z lost. (9 iG een Rye 
5 
> 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
vs not] CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18.) 
[DOR CONTRIBUTING [_] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(if either, natify medical examiner) P.M. 


19 
2id. INJURY OCCURRED | 21e. PLACE OF INJURY (iy HOME, FARM, STREET, FACTORY.) | 21f. LOCATION Street ar R.F.D. No. City or Tawn County Stote 
Whi cnet OFFICE BUILDING, ETC. 
jot work —__ot warl 


22a. | certify thot (I) (this hospital} attended the deceased from_Z2e. 27, 19G3_, to_Aedy. 2 19S, that (i (we) last 
sow the deceased alive an_Ae4z. <2 194”, and thot in (my) (our) opinion deoth occurred on the date and hour ond from the 


MEDICAL CERTIFICATION 


4 causes stated abave, (I) (we) (did) (did not) view the body after deoth. — 
Sy 2b. SIGNATURI =a i, an 2c. DATE SIGNED 
aq c : . 
= ODS a Ss oa DEGREE PHYS. Bl pirecror pays, CJ] 2-29—- Oe 
z 7d. PAYSICIAN'S Ze. ADDRESS La = 
& i aac es) os és LL EL Yo Gix3 
5 BURIAL, CREMATION, | 23b. DATE 23, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) —” (Caunty) (State) 
at =, REMOVAL (Specify) 26 Feb. 68 |Wildwood Cemetery williamsport, Pag 
2 d 
74, FUNERAL DIRECTOR pra, 22 LL BAA ADDRESS Wo. RECD BY REGISTRAR REIS RARS STONATURE A 
VR ALS (4) : e . Q i 
smevves [Singleton Funeral Home/Glen Burnie, Md. DATE jo { 


death. 


[*) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 


4h 1 oO 0 4 c DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 te 
Ma Galas CERTIFICATE OF DEATH 02034 
N 1x 1. DECEASED-NAME First Middle Last, i, op ATE OF, DEATH 
E {lype or print) To h yn fp r +; uy Vii (nor he by Month / doy Ltn Grea 
3. SEX — 4, RACE S. DATE OF BIRTH 6. AGE (in ears, [IF UNDER YEAR| 1F UNDER 24 HRS. 


HOURS 7 miN 


bid nice Meqgro Lec 5.1%: £3 eke 3 ves [on | 
7o. BIRTHPLACE (State or foreign 7b, CITIZEN OF WHAT pe 8 9. Dn OF DE: 
omy j g MARRIED [7] NEVER MARRIED (7] ad LL uncle : 
Kirgidta ys wioowed DIVORCED Md. 
10. CITY OR JOWN 7) May 1. NAMI Sao INSTITUTION al tt in haspital 12a. ah Aid (Kind af wark done 12b. KIND OF BUSINESS OR 
F giye-sreet oddress) dusing most sf warking life, eyen ifretired.) ei: 
O 1a ave Var Soo en ee perianal b:pate ome 
130. USUAL RESIDENCE (Where deceosed lived, if institution: R ti ss 13. ip To 134, INSIDE ciTY UMITS? “ 113e, SFREET AND NUMBER £ 
jan | so | Ripa l, Layard {oad 


)fodmission) STATE Md 13b. ape rend, af 
|S. MOTHER'S MAIDEN N ME First iddle lost 
vel! 71 & Wacdlork Minor Clark 


14, FATHER’S, NAME First 
Mi Ror 17, [NFORMANT Le 
holt hiGn Pq 


papers. 


aval, and in any event, within 72 haurs after dda 


lease remove carbon 


Yes, no, or unknown) — | {yes grve wor or dates of service) 
Lene” — 


physician and campletely filled in 6; fret eral 


en pli 


a 7, 
eemuel L, 
LAS-10-¥ KOK res NA, Hor. Sen 


Va. WAS DECEASED EVER IN U.S. ARMED FORCES? 
PROXIMATE INTERVAL 
18. CAUSE OF DEATH (Enter only ane couse per ling for tre (b), ond (¢).) £ Libasle , BETWEEN ONSET AND DEATH. 
PART |. DEATH WAS CAUSED BY: — a t F 
IMMEDIATE CAUSE (a) ANA GA a Yee 


, crematian, ar rem 


: DUE TO, OR A y 

Conditions, if any, which gave a p ot 
tise 1a immediate couse (a), 0) des f24 - y 

stating the underlying couse DUE TO, OR AS BAQASEQUENCE OF 

last. {9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART !(a) 


ET gé 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— ves] No a CAUSES OF DEATH? = 


Zio. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY ac HO A OCCURRED (Enter wo of injury in Port | or Port 2, Item 18.) 


| or attending physician. 
: After this certificate has been signed by the roy. 


director, page 3 shauld be detached for use as the burial-transit permit. 


(ChoR CONTRIBUTING [7] CAUSE OF DEATH HOUR st Month Doy Vor 
(If either, natify medical exominer) 


Zid. INJURY OCCURRED | 2le. PLACE OF ae AT HOME, FARM, STREET, no ‘21f. LOCATION Sheel | or a B eld or Town County State 
While Oo Nat aoe, BUILDING, ETC. 
fat work —_at warl ‘ 


22a. 1 certify that (1) ee tigoged the-deegased fram TBST EF 9 1 Oe | fT fo8N9 , that (I) (we} last 
saw the deceased alive 2 - hear a 19___, afd that in (My) (eve} apinian ‘death accurred an the date ond haur and Ee the 
causes stated Abave, my) Ae grit) view an bady after death. 


2b. wie, 7c. DATE SI ” 
did 4 Am pad Jae oO STAFE 
RECTOR PHYS, pf 
22d. PHYSICI A. Dd ma ADDRESS F 
NAME (Type) Ae po Gr 2rd 2y d ce 
tie Charles AMMA MAT Lorian 
a, BURIAL, CREAMAPION, | 23b. DATE 2c, jae OF yy FTERY OR CREMATORY ba ey fdity or Y (County) (State) 
REMBMAL (Specify) > Cy 
Opel BS o 
S wy, FUN My rR ECTOR ADDRESS a. gi Y Ae L238. REGISTRAR’S SIGNATURE 
VRAIS (4) A (etl, z 
otal ae | Men Li Cnr fbr o22-/ AS bat 0 pe fern gg 


z 
= 
= 
s 
i 
& 
oS 
= 
2 
Fro} 
= 


id with the State Dept. af Health priar ta buria 


ie 


yr be fi 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR 


TO oe EXAMINER: This certifi 


irectar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang wjt 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certi 


the funeral 


VR AISME (5) 
10M REV. 1/68 


g 


MARYLAND STATE DEPARTMENT OF HEALTH 
0 2 0 L 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 92034 


1. fey od ed Middle Lost 20. DATE KNOWN) Month Doy  Yeor _ |2b. HOUR 
lype or Print) 
“72 0R oan MIC] 2 23 6 M 
3. SEX 4 = 5. DATE OF BIRTH 6. AGE in yor | eee IF UNDER 24 HRS.__T'9c. DATE PRONOUNCED DEAD fs 2d. HOUR 
logy brtngay) | MONTHS | DA 
(Se LPs ee ss Month 5 Doy gg Yeor ¢ An 
7o. BIRTHPLACE (Stote or oe Be. CITIZEN OF WHAY COUNTRY? 8. MARRIED [XJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
coun) yf WIDOWED DIVORCED A. ALCO Md. 
10. CITY OR TOWN OF one 1. NARE OF HOSPITAL OR INSTITUTION (If not in hospitol J 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
> jixe styee}oddress) during most of awerki ge, evenjf retired.) | INDUSTRY 
Glen nen ie (Sp ae gla : theses K 
180. USUAL RESIDENCE (Where dgceosed lived, if institution: Residence before} I3c CITY OR TOWN 134. SIDE CTY UMTS? ]13e. STREET AND NUMBER 
odmission) STATE 13b. Say Va d Yes ([] NO =F i Bek 


Al 


14, FATHER'S NAME st Middle Lost 1S. MOTHER'S MAIDEN NAME Firsy Middle Lost 
0) Zi : a Z Ye, 
Litt pve MA KAA ECA 


ees DECEASED EVERJM U.S. ARMED FORCES? 16b. SOCTAL SECURITY NO. 17. INFORMANT 3 
{Yes, no, 1 or dates of service) L2 phew WZ Dre 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (a) 
pe |. DEATH WAS CAUSED BY: 


"APPROXIMATE INTERVAL 
BERWEEN ONSET AND OEATH 


; IMMEDIATE CAUSE (0) 
fe 4oOG DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, which gove 


tise to immediate couse (a), ) 

sofinghecunteryinigltouse DUE TO, OR AS A CONSEQUENCE OF 

SIS (@ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 
cs 7. e 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 
= WAS PERFORMED? YES Nok 
£5 [2i0, EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
5 |_CAUSE OF DEATH P.M. 19 
= 2d. INJURY OCCURRED ae, PLACE v La (At home, form, street, 2). LOCATION ‘Street or R.F.D. No. City or Town County Stote 

foctory, office building, etc.) 
atwone [1 at wore RAto ™d 


22a. I certify that | took charge of the remaipsdescribed abave, heldan Autapsy[_], —_Inspectian F7J, Inquiry [=~ ond in my apinian 
death resulted Srop?.~7 Natural couses copies (1, Suicide [1], Homicide [], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [7] 
SIGNATURE é map, ASSISTANT MEDICAL EXAMINER [7] ey ‘ " nA r= 
aoe: LZ Z elf. 7 DEPUTY MEDICAL EXAMINER ew / 
ype) if my A ADDRESS(Street, city, town, or county) SISAL 


Hee FOREN: ay DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ci or Town) {County) (Stote) 
foe a pect -8b-¢F WT 7 hob wene Glee vad 3 


24. FUNERAL DIRECTOR ADDRESS Bo. 3 oy REG BAR'S SIGNATURE 
pg news? 
ot 8 

~ G8 


@Y ho for B } ~ Ipate 


7 et 


i} 


02046 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


F MEDICAL EXAMINER’S CERTIFICATE OF DEATH ay % 
HEALT, 4 ea Middle 20 Dale KNOWN] Month Doy —Yeor 2b. HOUR 
‘ype or Prin 
phys DEATH natto CI Feb 9692 pM 
Fg < 5. DATE OF BIRTH pats Tro %. DATE PRONOUNCED DEAD 2d. HOUR 
= ; P " t 4 Month Do Yeor 
> PE] White Aug. 1, 18971 70 ves. Pe & WG 
aoe 7o. BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [SINEVER MARRIED [_] | 9. COUNTY OF DEATH 
ww 5 Ch dal se _N WIDOWED pIvoRCED Anne Arundel Md. 
Spi. je 10. CITY OR TOWN OF DEATH 11. NAME OF ROSPITAL OR INSTITUTION {I notin hospital” T2o, USUAL OCCUPATION (Kind of work done 7726. KIND. OF BUSINESS OR 
3 eS Ame } ite a eee give street sae 07. §. Orchard Roadl during most of working life, pean seta wmoustey 20 ine vO 
Se = 0 i $s nard Roa = 
25 = yee 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence beforel 13c. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e. STREET AND NUABER 
=) Sac 3] odmis: STATE 9.5: 13b, COUNTY x - i 
Serie ee ao a Se dA fipthieun | ‘SG O Orchard Road 
SEE BS / |e taveers vane First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
£20 Es / 4 4 is ‘a 
<i ae Willian A. Mor _se Jesse Kingman 
c= S SB Too. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
c a 5 
=e e eS (es, no, ‘or unknown) {If yes give war or dotes of service) = a 
=& ; - ¢ “ 
Bo 25 _— Z - = 
zs = a rE 1B. cause OF eat eae eal oe couse per line for (0), (b), ond (¢).) Cake pl Aa 
223 ES IMMEDIATE CAUSE (a) 7 f | zed ss 
xv Qe f 
Sie SS / / DUE TO, OR ASA CONSEQUENCE OF 
@ a% 28 Conditions, if any, Which gove 
= se 8s. rise to immediote couse (0), (b) 
SS @ = 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ime” | ae last. 
s 5. =“ a 
i _ 
2= > oe PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART l(o} 
oa of 
Zee <3 = pA 
Sere BS = [190. DATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 8° fe f]s WAS PERFORMED? 
oe =» 2 = : ves(J NOL} 
Pes 25 & [210. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor Tic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 1B.) 
ee Bye = | PRIMARY [JOR CONTRIBUTING [[] HOUR A.M, é 
Se&sses S |_ CAUSE OF DEATH P.M, 
Soten = [7id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, 2IE. LOCATION Street or R.F.D. No. City or Town County Stote 
Ze< 50 & WHILE NOT WHILE foctory, office building, etc.) 
= ay S. S AT WORK AT WORK 
2 y + Fy a . . rm 
= 3 & be 3 22a. | certify that | taak charge af the remaips described abave, heldan Autapsy [__], Inspectian [-~ Inquiry [= and in my apinian 
ysessa death result :/ Natural causes Accident [[], Suicide [[], Hamicide [[], Undetermined manner [_] 
an * 
i gSsz2 CHIE MEDICAL EXAMINER [[] 
S326 — 
= Cae Say Nonatore cp. ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNE! £ 
= 8 , .D. i 
De 2a EXAMINER'S DEPUTY MEDICAL EXAMINER rfr9 fe 
Besse NAME (Type) Glmer Linhardt, M. D. ADDRESS(Street, city, town, of county) ACP Ed: 
3 
ofEuot Zo. BURIAL, CREMATION, 2b. DATE Dic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily or Town} (County) (State) 
4 = G REMOVAL (Specify) Balti é 1 
= i ion bhch 468 oudon sede Saltimore Me. n 
{| [% Funewar oreecrox ADDRESS Wo. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
ive. ves) | ‘GrkKley Funeral Home, Glen Burnie, Md, ote MAR 4 49 ¢ \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs giré 


Page 4 may be retained by the haspital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


yy \ rey Q 4 § DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M Ue CERTIFICATE OF DEATH 22638 
a 1 DECEASED NAME Tost 0. DATE OF DEATH 7b. HOUR 
7s > it) 
a ipetatee| J MURRY Fesititey 4 "9568/8 a.m 
s 3 Ys S. DATE OF BIRTH Saget ears IF UNDER | YEAR | IF UNDER 24 HRS. 
2S lost birthdoy) ‘MONTHS [DAYS HIN, 
BS OCTOBER 4 ,1946 are | Meee ee [eal 
2S To. ee {Stote or foreign] 7b. CITIZEN OF WHAT COUNTRY? # MARRIED [5] NEVER MARRIEDE] | COUNTY OF DEATH 
so nt 
fsa OtP wa, Tllinois | USA wioweD DIVORCED Anne Arundel wi 
22sec 10, CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (Ifat in hospital J 120. USUAL OCCUPATION (Kind of work done 12. KIND OF BUSINESS OR 
= le & ive street address during mast of working life, even if retired.) | INDUSTRY 
=53 ‘//|Ft Geo G. Meade rough Aymy Hosp Boao renee evenitretied) TRAE aa 
zs 3 = 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence befofe |13c. CITY OR TOWN 13d. INSIDE CITY UNITS? | 13e, STREET AND NUMBER 
ees - dnission) STATET I VGnois [3° ON Cook ‘anston ys NOX] | 1306 Oak Street 
2 22 Ta, FATHER'S NAME Fist 1S. MOTHER'S MAIDEN NAME Fist Middle Tost 
Bes Mary Alice O'Donnell 
S35 17. INFORMANT 


_ gs Sp Trps, Ft ed’. Uigade Ma 


2. 
£c§ | es | Maree-Feb6S 306-646-5692 | 01 File 
oo PPR 
z= — 1B. ae OF DEATH a only ane couse per line for (a), (b}, and (c).) Sate a DEATH 
3 = ART I. DEATH Wa ATE CAUSE (q) Bilateral Acute Subdural hematoma's 
s es ) DUE TO, OR AS A conseouNcE of Rupture of dura covering atlanto- 
258 Se ay )_ocepital space posteriorly, multiple facial 
Bs 3 stoting the underlying couse¢ DUE TO, OR ASA CONSEOUENCE OF © lacerations. Fx of Rt Clavical 
n= J airs last. Cm 
3 2s (9. 
555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
coo e, ~ 
f= > & iw Ae: 2 
B.S __ | © [190 DATEOF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= S 
Bo | 12! None None oa wo CAUSES OF DEATHAY 
2 °3 & [io ACCIDENT WAS UNDERLYING ]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18) 
252 & [Cor contarpurine gEYCAuse oF DeaTH HOUR ae Month Doy Yi 
we Bull ear 
Eas © Litt thor, rtity medkol examine) 1, "68 | Patient driving car,when it went off road 
So.. 2 
See = 771d, INJURY OCCURRED | 2le. PLACE OF 2-3 af iso FACTORY.)T Z1f, LOCATION Street ar R.F.D. No. Gity or Town County State 
Pat rng, Nat wR Reese Road Reese Road, Fort Geo G. Meade,Md 20755 
eS 
Ses 22a. | Bio that the deceased trem WAS DOA __, WX __. eh 19_63. thot} cfasexctast 
a4 _ 9, arn that in (my) (aur) apinian death accurred on the dote and hour and from the 
ese couses Suge ore did) (GkPRBt) view the body after death. 
ess 
a= 2c. HATE SIGNED 
ies = ATTENDING STAFF 
= 28 S Oe Oe: 3 Ve ee _ DEGREE PHYS. CO betcror CO pits ZK G 3 
= S= 22d. PHYSICIAN'S 2e AOD 
ie NAME (Type) LEEBODORE F. TOULAMN,CPT,MC OUGH ARMY HOSP, FT GEO G MEADE MD 
Gs 
5 $3 To, BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
meee RE 
o= wie | red. 6, iz St. Columbus Ottawa, Illinois 
2 
Sieh ry, 25a, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
30M REV. 1/68 Ellicott City Md 


f 2 a! baa 


MARYLAND STATE DEPARTMENT OF HEALTH 
nS . DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02049 


CERTIFICATE OF DEATH 02637 


2. USUAL RESIDENCE (Where d d, if institution: Residence before awa 
o. STAT! b. Cony 
MARYLAND 
b. CITY OR TOWN {ff outside corparate limits, c LENGTH OF STAY IN Ib c. CITY OR Ti utside Sse: bese write me ond give neorest femedl 
write RU give neares}-4 wn) eee. pg 7 YZ 
s Lf. 


& NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give straGi-ddress) © STREET ADDRESS Bi ra 
4 PEAA AEOE A Ol Kb: 5 36 er ves J no QL 


3. NAME OF st Middle lost 4. DATE Doy Year 
ded OF 
Type or print) Fe). > | DEATH vu A 
“nek 6. C Of ra 7. MARRIED R NEVER MARRIED (| DATE OF BIRT} 9%. ia Tn years [_JPUNDERT YEAR UNDER 24 HRS. 
10! ir 


‘Months | Doys | ; 
wioowen [J oworcen []| 2% 2 '$o/ Sh a 


yts. 


100. USUAL OCCUPATION {aie kind of wark done 1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE hes ey oat 12. CITIZEN OF WHAT 
during most of wetking life, even if retired) INDUSTRY =~ . g COUNTRY ? 
OAD ‘§ is 


1. PLACE OF DEATH, 
o. COUNTY 


hin 72 hours after deoth. 


13. FATHER'S NAME Z a ram a 
v WAS ory tk ia U.S. ARMED yee ‘ 44 16. SOCIAL SECURITY NO. 17. INFORMAN; - Gaz 
@S, NO, Or UNKNOWN] ‘yes give war or dates of service) _ Lp-teesteteg, 
me I= O9 IEF | V2 Pig. Ay 


INTERVAL an 


ermit. Then pleose remove corbon popers. Page 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE 10 
Conditions, if ony, which gove ) 
rise to immediate cause (a), 
stating the underlying couse DUE TO 
i aes @ 


-tronsit p 


<> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eel 
<j L 
2] / —Beert re YES nO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
84 | OR CONTRIBUTING LI CAUSE OF DEATH 
E (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S| 20c, TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 201. {City or tawn) (County) (Stote) 
£ Hour ‘a.m. While Nat While foctory, street, office bldg., etc.) 

ud ot wark at wark 1) 


Z (2 
from Ktnawmy GF 190d to eteneg 2, 19279 that (I) (we) lost 
ondAhot deoth écurted CO //i- ae from couse and on the dote stoted obove. 


ended the dece, 


ciel or thot (1) (this-hospital) 


sow the deceosed olive on 


: After this certificate has been signed by the ottending physicion ond completely filled in by th 


je 3 should be detoched for use as the buri 
should be filed with the State Dept. of Heolth prior to burial, cremotion, or removol, and in ony event, wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours afte 
Poge 4 moy be retoined by the hospital or ottending physicion. 


oe 
i=] 
5 7. “e hes 2, Ve 
y ATTENDING MED. STAFF 
E VL ___M0._ PHYS, irecror CJ pas. 
es Me, PHYSICIAN'S 228, ADDRES 
22 We) AAU. Me Kote ge Ab 10 02 edindaiie Ey ls zzeieey, til! 
Bo ee a 
ss Zi. RURAL RENATION, Zab, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
= ecify) 
oe Burtad Feb. 5, 1968 | Mesdowridge Cem Balto. Ma 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR | 25b. REGISTRARS SJGNATURE 
yr als (4) per : 
a7 ~~, |@e Truman Schwab 3512 Frederick Ave. Balto. Md. | yfFB 6 1968 Chie ylbg Said 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
am! 02 0 red 0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH I2Z3R 
HEALTH T. 1 eS one First Middle lost 2a. Date KNOWN [2 Month Day  Yeor 2. HOUR 
lype ar Print Ol ESTI- 
2 eS SVE STEPHEN NEGOESCU DEATH MATEO [J 8 9683 :044 
Bo a S 3. SEX RACE S. DATE OF BIRTH 6. Ta ise Pare az [worn 2 | HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
sC lost bil wontes | —Dars} HOU ry Month D Y 
seg £ Male White %) (428|_39" ws. oreeb, 28" ash: 04m 
cw € 7o. BIRTHPLACE (State or foreign —_[7b. CITIZEN OF WHAT COUNTRY? 8, MARRIEDSPNEVER MARRIED ["] | 9. COUNTY OF DEATH 
COURT ihe WIDOWED [] —_olvoRCED [] kit Md. 
10,,CITY_OR TOWN OF DEATH | 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospital] 12a. USWAL OCCUPATION (Kind af wark dane |12b. KIND OF BUSINESS OR 
as Y 4 L, B g give street address) 7 durioging t of ve kigg#He, even if retired.) | |MOYSTRY 4 
oN, North Arundel Hospita “ 
os 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1c. CITY OR TOWN 1d. SIDE CTY UMTS? [13¢, STREET AND NUMBER 
oe admission) STATE 13b. COUNTY Ys) NOG 
ze Md Anne_Anunde Severna |Park | __115_Southway, Seve: 
Ee 14, FATHER’S NAME First 1S. MOTHER'S MAIDEN NAME First Middle 6 Last 
= 4 —_— 
E 


17. INFORMANT = i; ‘ADDRESS 
LOZ = 22 Sew A (VEE aoe Gtr. 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


PART |. OEATH WAS CAUSED BY: 
2 __ IMMEDIATE CAUSE (a) 


? a e DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any,4which gave 
tise to immediote couse (0), (b) 
stating the’ underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Lea aa o 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONOITION GIVEN IN PART 1(a) 
ORY re x, 
7 


Health prior ta burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Examiner's 0 


necessary, please execute the certificate, writing the ward “pending” in penc 


TO peru Bicat EXAMINER: This certificate should be executed within 24 hours after soo 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the 


= it 
= [ 90. OATE OF OPERATION 195. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
1? 
= WAS PERFORMED? BO NO 
& [21a EXTERNAL CAUSE WAS 7b. TIME OF INJURY Manth, Ooy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18) 
' Z | PRIMAREE_] OR CONTRIBUTING [] HOUR AM. . : ; 
a = [CAUSE OF OFATH 2:00% 2 28° 68 Subject in fight wi i 
= [2d INJURY OCCURRED | ie. PLACE OF INJURY (At hame, form, street, TIE LOCATION Street ar RFD. No. Cily ar Tawn OYhote _ stae 
s atk, aan foctary, affice building, etc.) wa oO 
=a AT WORK AT WORK Home s) hwa eyerna Pk a a Md 
5 22a. I certify that | taak charge ah oe iting ay held an Autapsy Inspection [-], Inquiry [_]. and in my apinian 
3 death resulted fram: | Natural bo \yn Suicide (_], Homicide [3X Undetermined manner [_} 
2 
‘s kt CHIEF MEDICAL EXAMINER [CJ] 
> 
3 SIGNATURE mo, ASSISTANT MEOICAL EXAMINER fc] 22b. DATE SIGNED 
= EXAMINER'S DEPUTY MEDICAL EXAMINER [_] Pebruary 28, 1968 
£ NAME (Type) FE. Wils ADDRESS(Stree!, cily, lown, of county) 
wn B . NAME DP CEMETERY OR CREMATORY 3d. LOCATION-Kity-or Town) (County) (Store) 
2; Z 27 Z- 


VR ASME (5) 
10M REV 1/68 


AODRESS Wh VG BSo. REC'D BY REGISTRAR Bs. REG ele by . 
p ‘ oe MAR 4 1968 9 3 i. 


eo 


o* 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hgu 


MARYLAND STATE DEPARTMENT OF HEALTH 


92051 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v CERTIFICATE OF DEATH J3541 
1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b. HOUR 


Yeor 


(Type or print) Carrie Josephine NUTWELL 


3. SEX 4, RACE 4 5. BATE OF BIRTH nee “ IFUNDER | YEAR 
3 | ae , ‘Sal , t birthda HONTHS | OAYS 
eMale tohiG, An /9, 188 Bienen 


Month Day 
Z 2:15 


IF UNDER 24 HRS. 


7o. BIRTHPLACE (State ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 marRleo [Z] Never ware 9. COUNTY OF DEATH 
< country) ~ hey f eT) i] f? . 
} ‘OFS wioowen (54 —_olvorceo [7] A A Co Md. 

10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
ft Pag es giv set adess) during most of working life, even if retired.) | INDUSTRY 

‘oA - AAin_S Ffouse wif e—— 

130, USUAL REIONNE iin lived, if institution: Residence befare Ps Ith OR TOWN | 13d. INSIDE CTY LIMITS? 13e, STREET AND NUMBER 5 

lodmission) STATE A 13b. COUNTY 74) Fr! YES] y rv) A z 


lese 

14. FATHER'S NAME First ' ny Middle 3 : Middle lost 
] ff a) {\ Ln “wi 2 ‘ | 

fom Alont Woed beh yi f vey 

160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. ‘ , Address , = a 

Yes, no, or unknawn) | {tf yes give war or dates of service) % hy r Pe " é rift 

eho Ney) aA J18- 36-7634 Nett (sa lesvey Wey) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b}, and (¢).} BEIWIEN Ont ANO ATL 
PART |. DEATH WAS CAUSED BY: Lea 
, IMMEDIATE CAUSE (o} __8en. carcinomatosis 6 mos, 


J 
F DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gove 


rele talfretedietelccuse'fal (b).__Ca of pancreas Lyi a 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
st, @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


|, ond in any event, within 72 hours after death, 


Then please remove carbon popers. 


, cremation, or removol 


= ~ Mees 

5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

E Ys] NOK] CAUSES OF DEATH? 

= 

%3 P20. ACCIDENT WAS UNDERLYING — 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Port 2, Item 18.) 

= | por contripurinc [) CAUSE OF OEATH HOUR Me Month Boy Yeor 

8 {IF either, notify medicol exominer) 19 

= [2id. INJURY OCCURRED | 2le. PLACE OF i (AUTOM, RA STRET ACTOR) 71F, LOCATION Street or RFD. No. City or Tawn Caunty Stote 
OFFICE BUILDING, ETC. 


While Not while 
ot work ot work 0 


220. | certify that (I) (asedsnspta ay led the Heceated M eercngamee 1940, toFeh, __, 198 __, that (I) (3é} lost 
saw the deceased alive ar 8__, and that in (my) 668+) apinion deoth occurred an the date and haur and from the 
causes stated abave, (I) {ywe) ad (diced) view the ale ofter death. 


7b, SIGNATURE jaeee a ae Tic. DATE SIGNED 
2 ae che wi) egret pays. Eel onrecror C1 pas, C1} 3/27/68 


22d. PHYSICIAN'S : 22e, ADDRESS 


After this certificote hos been signed by the ottending physician and completely filled in\b 


should be fied with the State Dept. of Health prior to burio 


director, page 3 should be detoched for use as the buriol-tronsit permit. 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 


es 


? gt ips) MD Amos Garrett Blvd, , Annapolis, Md, 
r BURIAL, CREMATION, | 23b. DATE 8 Te iy DF, CEMETERY OR CREMATORY Td LOCATION (Gy orTown) (Com store) 
) Porat / aq i/6 i felis cis Hoe Z 
24, FUNERAL ORECTOR ‘ Wo, RECD BY REGRTRAR” | 25b. REGISTRARS SIGNATURE 


APR 2 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


P 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

0205 CERTIFICATE OF DEATH 026398 
= 1. DECEASED-NAME ie 2a. DATE OF DEATH 2b. HOUR A 
3 3 (ype or print) Hans G. Olsen 2 Month 95 >-¥ 196%" =| 32 54m 
Ss ‘ee 5. DATE OF BIRTH FUNDERI YOR | IF UNDER 74 ARS 
= DAYS Ml 
2S 


7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN i WHAT COUNTRY? 8 MARRIED [= NEVER MARRIED 9° COUNTY OF DEA 


unt orway wioweD DIVORCED Anne Arundel Md. 


Q 
J, fF 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {IF not in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
rs 1 i INI 
‘)Glen Burnie we street dds ndel Hospital En working life, even if retired.) DUSTRY 


4 


[—* 

e< 

3B 

Ss 13a, USUAL RESIDENCE ae deceased lived, if institytion: Residence before ary Of Eien “burnie | * 134, INSIDE CITY LIMITS? ee 0 HUMBER 5 
% lodmission) STATE Made 13b. COUNTY AeA CO” Eien “burnie | Ys] sot] 

3 

E 14. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle Lost 
i. * Unk 

8 loa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
= (i war or dot ¥ 

= Vesna" unknawn) yes give war or dates of service) + emi] Same 
S 


ROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and (c).) . ecrwe ONSET_AND DEATH. 
PART |. DEATH WAS CAUSED BY: ys, ~% Vy, 
ate IMMEDIATE CAUSE (0) SHO? 
/ x DUE TO, OR AS A CONSEQUENCE OF y, 
Conditions, if any, which gove J, Cf C1 ¢ 
rise ta immediate couse (a), (b) £ i 


stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


all (0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


ermit. Thi 


transit p 
, cremation, or remaval, and in any event, within 72 haurs afte 


quires that the death certificate be executed “de, 


ate has been signed by the attending physician and campletely 


< 
Beak 
oB5S 
feces 
s6-225 
s2 se zL/4/0 
S22.58 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oc * =] 
See oe Nhe sO wO CAUSES OF DEATH? 
= & 
s52°5 & [iie, ACCIDENT WAS UNDERLYING | 21b, TIME OF INIURY Bic. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Hem 18) 
z erg ) 
S56 eS 3 Abele CAUSE OF DEATH , HOUR an Manth Day Year 
YEEvs 5 [ll either, notity medical exominer Mi. 19 
=3 S22 =] 2d NURY ame) Ze. PLACE OF INJURY (AT HOME FARA STREET FACTOR) |2TE LOCATION Steet or RFD. No. City or Town County State 
4oo ile lot while oS 
Q@ewiga ie 
eyes jot wark, rae 
i = ; —> 5 
Z>Se8 22a. | certify that (I) (this-hospital) gttended the/deceased fi hier & 9G, toa Z2 7 9G, that (I) (wo) fast 
SS, saw the deceased alive an 19_4¥, and thaf in (my) ) apinian death ocurred d the date and haur and fram the 
Heese causes-stated abave, (I) (we) (dil) (did’nat) view the bady of er death. 
ssu5% = y ATTENDING NED. STARE 2 OF 6F 
eg 
Ssecz Ath, Ab A ]_vieret pus. DIRECTOR PHYS. = 25) 
= eS 3 
2233 Lp na 2e. ay Ss SSO u Len? 
=2se%s NAME (Type) = Dio WD Z. MOUvsSlHtABREs 
— a 5 OR AA aed hot Ad Od mn! Lp CEA AA 
235 $30) fZo. BURIAL CREMATION, | 230. DAF = ==S=S=S=*Sd 2c. NAME OF CEMETERY OR CREMAK 8 Ib 3c. NAME OF CEMETERY OR CREMAFORY === 28d. LOCATION (Cify or Town) (County) Tea Ce (County) (State) 
exo Ni BONA (Saget) 2/28/68 Glen Haven Cem Glen Burnie AA Co ‘Md 


wnavtnr 7 ie DIRECTOR y ead. MY V37. %a. RECD BY REGISTRAR ie | sag Pole 3 
Vi = ener ©" 46 og Loie$. ms 7 - 


; 


in Item 18. Give Pages 1, 2, and 3 to O™ 


ay 
man 


TO verry Mica: EXAMINER: This certificate should be executed within 24 hours ofter Joon Dy deloy is 


necessory, pleose execute the certificate, writing the word ‘pending 


] MARYLAND STATE DEPARTMENT OF HEALTH 
J ¢ 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
R STATE 92053 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02040 
LTH. T. DECEASED: NAME First Middle 76. ATE KIGHING Wonth Doy 


& i 


F 
DEATH ATED 0 


: 
{Type or Print) { —_ 


a \) 3, SEX 4, Ts) 5. DATE OF BIRTH 6. pares 
“7 ZY _jAug. 8, 1899 | 2 dis. 


Month — 5 Day Yeor 9 ; 
15 Vea M 
To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? B. MARRIED []NEVER MARRIED[_] | 9. COUNTY OF DEATH 
— a country) ao) 
ie Marmt slant WIDOWED PK] DIVORCED [7] Vinh 
we 10. CITY OR TOWN OF DEATH V1 NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 120, USUAL OCCUPATION (Kind af work done ]12b. KIND OF BUSINESS OR 
me a give street address) during most of working life, even if retired.) | INDUSTRY 
~ =. YAK ALVES Postmaster Postal 
5 £¢€ T30. USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 1d. CITY OR TOWN [154 WDE GTY UMTS? 13e, STREET AND NUMBER 
Ch eae, mission} STAT 3p. COUNTY i 
SF BOT dmb iyyland ASME Arundel __|Fair Haven|_ "0" 
= ES | [i raters nave First Middle Lost 1S, MOTHER'S MAIDEN NAME First Middle Lost 
op ae E 
Romane te George A. Padgett Catherine Trappe 
5 23 _ WAS DECEASED = IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
‘Se a es, No, or Unknown {If yes give war or dates of service) 
Ey Eee No oe i [578-05-2245 |Mrs. Mary Kirker Fair Haven, Maryland 
g 2 Pee) eS A ea se ae 
ES Se 1B. CAUSE OF DEATH (Enter only one couse per line foxgef, (b), and {c).) by Bi hand 
aa PART | DEATH WAS CAUSED BY: ad e 
te. 2 "IMMEDIATE CAUSE (a) fag, 
= angie FISK DUE TO, OR AS A CONSEQUENCE OF 
os 2 FA Conditians, if ony, which gove b) 
= e rise ta immediate cause (a), 
eT aoe stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
=.) he Saar yao o 
2 Sate 
aa ee PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a 
2 5 ! SOUTRIBCTRISUISILER 
4 os = Z 
= 2 Sas = [190. DATE OF OPERATION T96. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
come) 2 iS WAS PERFORMED? vs] _ nope 
oe = = 
eS & [2lo. EXTERNAL CAUSE WAS 21b. TIME OE INJURY Month, ok Yeor 2ic, HOW INJURY OCCURRED (Enter nature of injury in Post,| or Port 2: Hem 1B.) 
> Be = | PRIMARY ff OR CONTRIBUTING [7] ’ 
seis = | cause oF OATH 0 6S) ft feist 
SESS = [lid INJURY OCCURRED 2le, PLACE OF IRUURY (a hap, (s street, 21. LOEATION Syeet or RFD. Na. Giyeplown County State 
Saas Wee or wii factary, office building, etc. 
2, Eas = ar wor. CI ir wor) ce - Tn hr F MIA 7 LZ 
= 5 e s 220. | certify thot | took chorge of the remoins described obove, held an Autopsy[_], Inspection [FX Inquiry [€-~ ond in my opinion 
ee deoth resulted from: rol couses [_], Accident [_], Suicide PJ, Homicide [_], Undetermined monner (_] 
2 
fsze CHIEF MEDICAL EXAMINER — 
Sees ACTUAL 
Passe SIGNATURE mo, ASSISTANT meDicaL Examiner [] 2b, DATE SIGNED, Lc 
Soe ‘ DEPUTY MEDICAL EXAMINER 2 ‘S 
SH EXAMINER'S Vea 
-es= ~ NAME (Type) Th oe ADDRESS{Street, city, town, or county) 
eo Fa a 
Eno = 230 ae 7b. DATE 23. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
cH 
Buriat Feb. 21,1968 Mary's Cemete Washington D 
74, FUNERAL DIREC Uy, ODRESS [Peo. RECO BY RE ys Ap REGISTRAR'S SIGNATURE 
AL, : Wy) , rie ¢ 
TMEV. 1468 [TV LUCE j seal A ¢74_Owings, Marylan@ut FEB pfey fy 


MARYLAND STATE DEPARTMENT OF HEALTH 


no oe 
02054 CERTIFICATE OF DEATH 


>\ 3 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02644 


Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURI 17. INFORMANT 


HAM L 


Yes, no, g pawl {if yes give wor or dates of service) 1 p- 2H. 95 uv 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) 


th 


(Ag |, DECEASED-NAME First Middle st 2a. DATE OF DEATH 2b. HOUR 
ay {Type ar print) Month Day Year 
ses Beber ORE. Ce hitf | Feb “"25™ 60 
= 7s #3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years TFUNOER 1 YEAR | IF UNDER 24 HRS, 
j es = last birthday) 
| 2 f Cav 1O@-1l-25 Sy 
(= 7a, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [NEVER MARRIED 
¢ cauntry) q ra oa 
A wivowed [-] _IvoRcED [] é Md. 
2 ‘e OR TOWN OF DEATH” fai OF HOSPITAL OR INSTITUTION {If | haspital . 120. USUAL OCCUPATION {Kind af wark dane 12b. KIND OF BUSINESS OR 
= ¥ street address) F ‘during mast af. wprking life, even if retired.) INDUSTRY 
= rowwevitle rat ile wee hosp 10 Donk Lone 
2s a USUAL RESIDENCE (Where deceased lived, if institution: Residence bald | 13c, CITY OR TOWN 13d, INSIOE CITY UMITS? | 13e. STREET AND NUMBER 
= STATE 13b. INTY a, g a 
Bek oso Md | Ole Balto, (RO SL Lela, bp Mo 
ms — yy "CA NAb sof er La 1S. MOTHER'S MAIDEN NAME First Middté f? Last, 
ee 
es M105 TAM Oi ff Odo (f6A 
&8 
3a 
ee 
ao 


Address 
Ted’ pb E. LAFAYETTE 


PPROKIN 
BETWEEN ONSET_ANO OAT 


THTERVAL 
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zee - 3s & [ilo. ACCIDENT WAS UNDERLYING | 2b, TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 ar Part 2, Item 18.) 
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PO Se ee CERTIFICATE OF DEATH 2642 
pot 1. DECEASED-NAME inst Middle 5 le 2a, DATE OF DEATH 2b. HOUR 
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285 Colorec{ I- IS - EG Ps os MONTHS lig cy 
‘ 7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 mapRieD [7] NEVER MARRIED] __|% COUNTY OF D 
$ oul) e.2¢ loricl @. 8. F. wiooweo (~~ pivorceo [] Sree vy wrfe fe fe Mé. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital [120 USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
ag Maurie =f give pesy Vee isee vps pe mast af working life, even i retired INDUSTI as 


13a, USUAL RESIDENCE {Where deceased lived, if institution: Residence before 


fies pl YA Me fe a Hy C 


Varn |" wWstok City UmtiTs?-]13e. STREET % NUMBER 
(Cnr e9 null Lille _ SF 


lease remove carban p 
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TB, CAUSE OF DEATH Ener only on couse per ine for), (8, ond (3) AKI WEN ONS AND es 
PART |. DEATH WAS CAUSED BY: / Dee, 
IMMEDIATE CAUSE {a) Care lrtHk 4 At La 


T DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave oe 
rise ta immediate cause (a), (0). 


Ve iy, Leartal, My 
oting the underlying couse; DUE TO, OR AS A CONSEQUENCE O Fi De 
wet 9 Stserting couse Carte bce. bitin Mea ltty,| Cabwey 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DEASE OR CONDITION GIVEN IN PART I(a) 


-transit permit. Then p 


igned by the attending physician and campletely filled imeby t 


directar, page 3 shauld be detached far use as the burial: 


[OR CONTRIBUTING [] CAUSE OF OEATH HOUR A.M. Month Day Year 
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=: 
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= CAUSES OF DEATH? 

MPs Yst] No] 
& [2l0. ACCIDENT WAS UNDERLYING = }21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
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22a. | certify that (I) (this haspital} attends d the deceased fram__£@- / “2, |19_@/, ta 2 —_, 96, that (1) (va) last 
saw the deceased alive an_2=-—— 19 and that in (my} (aur) apinian death accurred an the date ‘and | haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
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- ATTENDING MED. STAFF 
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MARYLAND STATE DEPARTMENT OF HEALTH 
02 0 5 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 0244 


1. DECEASED-NAME Middle 20. DATE OF DEATH 2b. HOUR 
(Type or print) Month Doy 
) E > eb 9 968 53208 


5. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS. 


last birthday) MONTHS | OAYS IN. 
3 YRS. 


7a SRTHPACE {te or lige] 7, CANZEN OF HHT COUNTRY? © MARRIED Fig NEVER MARRIED] | % COUNTY OF DEATH 
count! 
vA A. Co Ma winowed [] _ivorcen Fj va na 


10. CITY OR TOWN OF DEATH 1), NAME Me Pee (If nat in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
; give street address) durin: t of working life, even if retired.) INDUSIRY. 
A en Burnie North Arunde] Hospita baiyervelet=o4 ‘S8nool 


eg aa RESIDENCE (Where deceased lived, if institution: Residence before |13<. CITY OR TOWN 14d. INSIDE CITY LIMITS? —] 13e. STREET AND NUMBER 
lodmission) STATE 13b. COUNTY a F 
Burnie| SGI O P.O, Box 3. O61 


Md i i ZL Er) 2 


T4, FATHER'S NAME First Middle Lost TS. MOTHER'S MAIDEN NAME Fist Middle lost 
KENNETH FISHER PICOLIA Vv. CEPHAS 


Too, WAS DECEASED EVER IN US. ARMED FORCES? {160,SOCIALSECURITY NO. 17. INFORMANT ‘adress 
saeaeae ORT | ere cece ov) Rev. Wm. Peters Box 292 Solly Rd. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), c).) es acrween Ons NO DEAT 
PART |. DEATH WAS CAUSED BY: la2rLon a+ ro. 


IMMEDIATE CAUSE (0) 


tf ) DUE TO, OR AS A CONSEQUENCE {pes Se EN, Za 928-2. 


J 
Canditions, if ony, which gave 

tise to immediote couse (o}, (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lost. (9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART (0) 


Bi 


om 


he funer 


fages | 


ithin 72 haurs after de 


(as 


event, wi 


S 
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en please remove carban pb 


, or remaval, and in any 


permit. Th 


, cemation 


Tha) iS 


190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO| CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
(DOR CONTRIBUTING (CAUSE OF DEATH HOUR AM. Manth Day Year 
(if either, notify medicol examiner) P.M. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, ee) 2If. LOCATION — Street or R.F.D. No. City or Town County State 
Whil Oo Not while] OFFICE BUILDING, ETC 
at work 


22a. 1 certify that (1) (this hospital) attended the deceosed from fi WAY, to ZT, WL, thar (I (we) lost 


saw the deceased alive on. 19 4" and that in (my) (aur) apinion deoth octurred on the date and hour ond from the 


causes stated obove, (I} (we) AS, view the body ofter deoth. 
‘2b. SIGNATURE , 7 3 22. DATE SJBNED 
plac bem Xi [pr aes—U Bese Niger ZT Wc Oo oO s/f LEY 


72d. PHYSICIAN'S We. ADDRESS 
NAME(lype) = Guillermo S. Linsao, M.D. 7308 Furnace Branch Road, Glen Burnie,Md. 


BURIAL, CREMATION, 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (county (State) 
j Q Be bet) 3-4-68 Balto. Nat'l Cem. Baltimore, -Maryland 


ve et, 3 24. FUNERAL DIRECTOR ‘ADDRESS. 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
own ve~ |MORTON & DYETT F.H. 1701 Laurens StreebMaR 4 18 


S< 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and completely filled in by, 


page 3 shauld be detached far use as the burial-transit 


shauld be filed with the State Dept. af Health priar ta buria 


~, 


irectar, 


‘ FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
020 5 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9° 
CERTIFICATE OF DEATH 02044 


ee ene 
~ PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befofe admission) 


a. COUNTY ; oh o. STATE m) b. COUNTY 
y) NN@ Ay Ua gel MARYLAND Ma wa / db: Mey 
B. CITY OR TOWN {If outside corporote limits, © LENGTH OF STAY IN Ib © CY OR TOWN {If oufside corporote Jimits, write RURAL ond give neorest town) 
rite RURAL and give nearest town) , 
WEY . tu_Lf deg l Ba 


v) - 
4d. NAME OF HOSPITAL QR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 2L205 @ Ry RESIDENCE 
co ; 2738 Eile {reel 
Crowns le. Srare Hospi rel 2783 E-Gbse Sr¢7 __|\wUme 
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uring most of working lite, even if ratived) 3 ) COUNTRY? 
Winnpe tlerk  |WalBi"s,Bakery | Ba Hwee, Llorrg leads United Crares 
13. FATHER'S NAME 7; y V4) MOTHER'S MAIDEN NAME 
Wk new George Doehring Anna Gilt 
ie WAS DECEASED ae eee, FORCES? a Io SOCAL SECURITY Wo. 
5, NO, OF UNKNOWN, S give wor oF dofes Of service] 
a Unk wh 
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PART |. DEATH WAS CAUSED BY: hi y) T AND DE 
LLY 0% MEDIATE Use Aiisinas \ Lassa, tlEfin ay 
F as DUE TO 


Conditions, if ony, which gove UL Yoel : Peeples, Eilater ) 


tise to immediote couse (0), 


stoting the underlying couse 
et athe. 7. el P/N Td dx, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, a Oe 
Y9DX ffo M2 ves[J no [) 
Mo, ACCIDENT: was aoe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
NTRIBUTING C1] CAUSE OF DEATH 3 
(IF EITHER, NOTIFY MEDICAL EXAMINER) adit Tar 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, (City or town) (tote) 
Hour ‘a.m. While Not While foctory, street, office bldg,, etc.) 
9 ot work L)_ctwork_C) 


the funerohs * 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


After this certificate hos been signed by the attending physicion and completély 
MEDICAL CERTIFICATION 


21. I certify that (I} (this hospital) attended the deceased fro1 A 9 a, 19 that (twa) staat 
saw the deceased alive on. ‘2 964. and that death occurred at ¢ F5ym, fram couses and an the date stoted above. 


ATTENDING MED STAFF Be EE 
HL) mo. puys. _C)_irecror_ Cavs. &, 59/4 r, 
224. ADDRES Oy wars ly J Spare iter 
ie _Criinntill, lE Le lah? 


230. BURIAL, CREMATION, ie DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 


Pestle Wi 2/26/68 Baltimore Cemete Baltimore, Md. 


24, FUNERAL DIRECTOR 250. REC! ISPRAR : TURE 
Aoh Cyan etic: iS, BRELMG one FEB'2'0"9 
Zz 


je 3 should be detached for use os the burial-tronsit permit. Then 
iled with the State Dept. of Heolth prior to burial, cremation, or remova 


fi 


Poge 4 may be retoined by the hospital or attending physicion 
director, pi 
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MARYLAND STATE DEPARTMENT OF HEALTH 

] 02 0 5 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

i. CERTIFICATE OF DEATH V2045 
, /] \Pi- DECEASED-NAME 


First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Month Day 
aeberoy - p Reid a) a 


3. SEX 4. RACE S. DATE OF BIRTH " AGE {In yeors IF UNDER | YEAR | IF UNDER 24 HRS. 
t by MONTHS] DAYS MN. 
Made Negro 2/28/95 kcal aed (eho 


7a. ERTL (State ar foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED (4 NEVER MARRIED [_] 9. COUNTY OF DEATH 
count 
Ms Unknown USA WIDOWED DIVORCED Anne Arundel id. 
1p, SITY OR TOWN OF PEATH 1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital {120. USUAL OCCUPATION {Kind of work done  [12b. KIND OF BUSINESS OR 
TOwnsvVi. jye street addre duti kingdif tired.) | ANQUSTRY 
Vowisvelle State Hosp. ring mast ob wersibeyiteevenifretired) | MNS We 
Se USUAL tae (Where deceosed lived, if institution: Residence befgrf | 13c. CITY OR TOWN Tad. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
Zcdfodmi TATE b, COUNTY 
lel 4 118 i, Mulberry Street BAlt 


/} {Type or print) 
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AA. 
atl 
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at 


fe 
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[oa Ne 
Not_known ot known Not—imown ue Je) 
14. FATHER'S NAME ‘First 1S. MOTHER'S MAIDEN NAME First Middle lost 


eta Rosa Reid 
Tho, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __]17. INFORMANT Address 


25 giva war or dates of service) 


KNOW?) o at is eo Ma and 


1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and {¢).) ren foer AND ean 


PART |. DEATH WAS CAUSED BY: ; i P 
ae *S AMEDIATE ust (o) Pneumonia, G U tract infection 
TIA DUE TO, OR AS A CONSEQUENCE OF 
Conditions, it any, which gove warteriosclerobic cardio vascular disease 
rise to immediate cause (0), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost de {0 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o) 


transit permit. Then please remove corbon papers. 


d with the State Dept. of Health prior to burial, cremation, or remaval, and in any event, within 72 hav 


gned by the attending physician and completely filled in toy che fuper 


directar, poge 3 should be detached for use as the burial 


emia; Chron brain syndrome 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ves “ noo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part 1 of Part 2, Item 1B) 
(TIOR CONTRIBUTING [7] CAUSE OF DEATH HOUR AM. Manth Day Yeor 
(if either, notify medicol examiner} P.M. 19 


2 ‘ "AT HOME, FARM, STREET, FACTORY, -D. No. i 
ae stot wie 2ie. PLACE OF INJURY (Gree BULDING ETC ) 2If. LOCATION Street or R.F.D. No. City or Town County State 
at wark 


2a. 1 certify that (this hospital) at enged the deceosed gm fh 1967, tof 19.68, that {1).(we) last 
saw the deceosed alive an {) 19.66 _, and thot in{my) (our) apinion death occurred on the dote ond hour and from the 
couses stoted obove, (I) (we) (did) (did nat) view the body after death. 


2b. SIGNATURE Yy) he ATTENDING <a STARE 22. DATE SIGNED 
DEGREE PHYS. O DIRECTOR fa PHYS. O 1/9 68 


72d. PHYSICIANS We. ADDRESS 
Name (Type) =, Benedict, M.D. ‘116 State 5 


own 2 Hosp a Ma. nd 


BURIAL CREMATION, | 236. DATE 3c -NAME OF CEMETERY OR CREMATORY give (Gty pr Town) (County) (State) 
y [moe Ly //e 16 8 | bale Dakene€ |Get EL 
Vi AIS nT CHENERAL DREGIOR Fi ADDRESS "Y250. RECO BY REGISTRAR ['7Sb. REGISTRARS SIGNATURE 
Salita ! iguer Tider OG (ZZ Clinker co | EE B 196 5 ftheanksg pws 
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TO FUNERAL DIRECTOR 


se remave carban pape 


physician and completely filled 
en pl 
, crematian, ar remaval, ond in ony event, within 72 P 


The low requires that the death certificate be executed within 24 haurs after death. 
th 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin 


e 3 shauld be detached for use as the burial-transit permit. 


o 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


should be fied with the Stete Dept. of Health priar to burial 


pa 


TO FUNERAL DIRECTOR: 
directar, 


MARYLAND STATE DEPARTMENT OF HEALTH 


+ pal st] DIVISION a VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a9 aa 
Ite 6398 2/28/68 Kc CERTIFICATE OF DEATH 02046 
1. oe First Middle fost 2a. DATE OF DEATH . % HY 
it} 5 
eS aaraitian Edward REILLY Februae G2 908 be 
3. SEX 4. RACE 5. DATE OF BIRTH ‘est ond) ers [IF UNDER TYEAR | If UNGER 24 HRS. 
male white 9/7/1899 Py Ps ager ae ee ages 
To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [5 NEVER MARRIED 9. COUNTY OF DEATH 
ed more U.S.A. WIDOWED [-] DIVORCED [>] Anne Arundel Md. 
10. CITY GR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 


Sais give street address) 
nnapolis;:Md. Anne Arundel Gen,Hos 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 113c. CITY OR TOWNM, 


during most of working life, even if ce pied INDUSTRY KO 
ip Runner -c. ear 
13d. INSIOE CITY WRITS? | 13e. STREET AND NUMBER 


12a. USUAL OCCUPATION {Kind af work dane [is KIND OF BUSINESS OR 


ens 157A ,Manha ttn" Beach ;Severna Park | "SO *oLk 

14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Wm. E. Reilly, Sr. Mary Knouse 

16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT 4 S&S Plainfield we. 06 


SONA WON || NTL Te = Oe aes: Gloria Buchheister,dght. 


Tia, CAUSE OF DEATH (Enter only ane cause per line for ( Be Ts acrwesn drt Ao cet 
PART 1. DEATH WAS CAUSED BY: yy J U, / //] VA 
IMMEDIATE CAUSE (0) CL LLLLILLE bd Lukttt yk. LL 


Se % 


DUE TO, OR AS A CONSEQUENCE OF f/, J, 
Conditions, if any, which gave y 
tise to immediote cause (a), (b) LX = LMLEA fE6—a4 44 
stoting the underlying cause; DUE TO, OR AS A CO sae.) ee See ee 
lost. @ VAL LA LAAL A 


PART 2 OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH AUT NOT RELATED TO,HIE-FERMINAL DISEp ae agit, 
6/¢ DALI) 2 ALITA A Abst torte. 

T9a, DATE OF OPERATION | 19b. CONDITION’FOR WHICH OPERATION yAXS PERFORMED On ATObSY? AMO NGSCORSDERED 7 ERTFYNG 
-&F 6% Lio ys] = Noy 


210, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED Ter nature af injury in Part | or Part 2, Item 18.) 
(TOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Doy Year 
(If either, notity medical examiner) PM. 


Wv 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, pare 214. LOCATION Street or R.F.D. No. Gity or Town County State 
While Not while OFFICE QUILOING, EIC. 


jat work —_ at wark, * 

22a. | certify that) (this haspital) attend deceased Ar ‘ See Sm ERASE he g , that (I) (we) last 
saw thé deceasedralive eee S a aie thot in Saal (aur) opinion ‘death accurred on the dote ond ‘hour and fram the - 

codses stated rial ese (did not) view the body ofter death. 


ae vf ATTENDING a sw Te. DATE SIGNED 
we G7 A T) siete pas. © oirecror C1 o 


Me MUS anklin St.,Annapolis, Md, 


\ 2b. DATE 2c, NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
E Babies 2/13/68 Glen Haven Mem. Park Baltimore, Md. 


»)) 24° FLINERAL DIRECTOR ADDRESS 3a. €P Ay ISTRAR Sb. REGISIRAR’S SIGNATUR' 
Soha — eee’ Home, ? 0 1968 HPotee rly } = 
one F "a 


= 
= 
i 
] 
Ee 
Ss 
8 
= 


s after death. 


ge: 


lease remove carbon papers P: 


and in any event, withi 


physician and completely filjéd in by 


then 


The law requires that the death certificate be executed within 24 haurs afte 
|, crematian, or removal 


Page 4 may be retained by the hospital or attending physician. 


After this certificate has been signed by the attendin 


e 3 should be detached for use as the burial-transit permit. 


should be fled with the State Dept. of Health prior ta buria 


i he 3f>- 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 


N20k8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH O2047 
1. DECEASED-NAME First Middle lost 2a. DATE OF DEATH 2b. HOUR 


{Type ar print) 


Santa Romano a i Me 41-3) 0 10% 


7 RACE S. DATE OF BIRTH 6 AGE Un yoars [OORT eT ote 2 
a last byghday! DAYS a MIN. 
White 41-1-88 8 ea 
7a BRIHPLACE (Sate or frei] 7. CITIZEN OF WHAT COUNT? 8 MARRIED [-] NEVER MARRIED ®. COUNTY OF DEATH 
country; 
Ital U.S. wio0weo &] —_ovorcto-] + |Anne Arundel Md. 
70, GHY OR TOWN OF DEATH T), NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane  [12b. KIND OF BUSINESS OR 
give street address) dusing mast af working life, eyen if retired.’ INDUSTRY 
Glen Burnie Worth’ Arundel Hospitht'”’” " gowsewt te 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare 43d. INSIDE CITY LIMITS? ]13e, STREET AND NUMBER 
jadmissian) STATE 


Mary A k SO Ck louting Ave, &207th St, 
14. FATHER’S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Louis Caravanti Mary =<5 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? | 6b. SOCIAL SECURITY NO, | 7. INFORMANT ‘dates 
Yes, na,ar unknawn) | {lfyes give wor or dates of service} ? 6 
‘No Pi5-14-5977 Pa ents na 
18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (d) ie Des eins peas 
PART |. DEATH WAS CAUSED BY: = # ey F ¥ 
IMMEDIATE CAUSE (0) a fee Lawn r23 


Ly P, 


/ “ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, f any, which gave 


tise ta immediate cause (a), (b). 


stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
wie PTO 9 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Na) 
Si A. } es oa rs ee 
(LU fp-€- pie ‘ Dn ete tn) Cer KR COA Co 


o 
Ag Sto 


= 
5 190. DATE OF OPERATION” ]19b. CONDIJION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
S| yn a y) ¢ 
=| 2-/0-£5 fone a ie 2 a ‘SO Nog CAUSES OF DEATH? 
= 
&S [2ia. ACCIDENT WAS UNDERLYING — [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Part 2, Item 18) 
& [COR contmeutinc 7) cause oF DeaTH HOUR A.M. Month Day Yeor 
= {If either, natify medical examiner) PM. 19 
* | Zid, INJURY OCCURRED Tate. PLACE OF INJURY (At HOME FARM STEEL FACTOR.) 217, LOCATION Stroet ar RFD. No. City or Tawn County State 
While - Nat whi OFFICE BUILDING, ETC. 
lat wark —_at wark Qa 35 < jf a 
20. | certify thot (I) (this hospitol) ottended the deceased from_2&— [© i) 2 Cae e , 19.64 , thot (I) (we) lost 
sow the deceosed olive on. —/_1 = ( 19___, ond thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, {1} (we) (did) {did not) view the body ofter deoth. 
22b. SIGNATURE C77 4 ae ies ‘at 2c. DATE SIGNED 
Sf fio os | MED. : 
VMAs LF Biba AD DEGREE PHYS. DX) oirecror OO pays, O Thar a 
Dd. PHYSICIANE7 F De. ADDRESS 
} NAME (Type) Bie 2 
ee Se ———— 
230. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
. REMOVAL (Spe 
Buriat” -1)-1968__| Holy Cross Cemete Ritchie Hgwy.sAsAeCoe, Md 


24. FUNERAL DIRECTOR ADDRESS. 2S. REC'D BY REGISTRAR 2Sb. REGI. yes SIGNATURE ‘ ? 
George J, Gonce-l001 Ritchie Hgwy.,Baltimore |om FEB 15 1968 forntty eee 


res MARYLAND STATE DEPARTMENT OF HEALTH set 
O2064 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Ep. CERTIFICATE OF DEATH VLG4% 


2o. DATE OF DEATH 2b. HOUR AA, 
Mi 


1, DECEASED-NAME First Middle Lost 
(Type os print) 


Canditians, if any, which gave La A (. / 72S WE SE Ln Fp yf BE Pe GIF S. 
tise ta immediate cause (a), (b) z ~= (O2SLS CLL ALI ALE DP <—— s 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

WBE Gy Va 0) 2 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


Mnf ME OLDE, PABELES ZL {17 te & 


LECT ELSE 


Hlizabeth ROSATI 
4. RACE S. DATE OF BIRTH 
3 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [E-REVER MARRIED] 

Je M on WIDOWED [-] DIVORCED Anne Arundel 1 
ie as CITY OR TOWN OF DEATH 11. NAME 4 oa Gruso hospital |e USUAL OCCUPATION (Kind af work dane 1b as, USINESS OR 
C= c= 7 ie give streg re, uring most sf Morking life, even iftphited.) 
= 23: UN ADO wis VEC BL jar ek A LE 
a S Ba aa Pepe here deceosed lived, if institution-Resi "a CITY OR TOW 134. INSIDE CTY UTS? —113e. STREET AND NUMBER 
i = ladmissian| A 4 13b. COUNTY 
5 g t ay YES [ge NO (] E [; e 4 
x S 14, FATHER'S NAME isst Middle <> ila 4S. MeqHER’S 2 NAME First Middle Igst 
S 2g “WCSEp H DLR | 7p PUD “HRA 
2 = ie bia EVER Gi ARMED pee ; 6b. SOCIAL SECURITY'NO. \Z. INFORMANT Address 
= a es, ngf of own ‘yes give war or service 
= = | <ebi Saal Vie-Heke ' OS# eA is : 
= 5 a a ce ec 
es 4 18. CAUSE OF an Ke pr oes couse per line far (a), {b), ond (c).) TWEEN OMT AND DEAT 
a= . PART |. DEATH WAS CAUSED BY: J " - 

3 = ; “IMMEDIATE CAUSE (a) VERE Ot] OLKS O Lun 
‘ 3 if / DUE TO, OR AS A CONSEQUENCE OF 
= sa) 

Ss 

= 

ng 

2 

3 

s 

3 

a} 

@ 

= 


[[7OR CONTRIBUTING [] CAUSE OF DEATH HOUR AM. Month Doy Year 
(If either, notify medical examiner) P.M. 19 


Zid. INJURY OCCURRED f 2Te. PLACE OF INJURY AT HOME, FARM STREET FACTORY,)|21f. LOCATION Street or RFD. No. ity or Te C aoe 
hie O en 0 eg a ws 
fot work —_at work 


22a. | certify that (|) (thisxtxmpitat) attended the Oe ania, Jers OY ALS 1%, that (1) (Hef last 
saw the deceased alive an ZA 2.47 __ 1%, and that in (my) (ggg apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) yiew the bady after death. 


la J), De TaTBAG a AAS 22c. DATE SIGNED 
5 LPL. fe” Pas, oinécror C) pas, O Lh she 7B 


i 
& [lfo. DATE OF OPERATION 8b. CONDITION FOR WHICH OPERATION WAS PERFORMED 70a, AUTOPSY? 2b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 CAUSES OF DEATH? 
= YS] NOG 

ae & P20. ACCIDENT WAS UNDERLYING ‘2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Part | ar Port 2, item 18.) 
Ss 
S 
= 


FP nak Oot © i el 
22d. PHYSICIAM 22e. ADDRESS 


[__Mve(We) Edward S, Beck, M.D. 73 Franklin St, , Annapolis, Md. 
7c. NAME OF CEMETERY OR CREMATORY BA LOCATION (City or Town) (9 i ) tote) 
x. by. ee! Ji bat Sha As £ G2, wi ae al a Zi 7 ft De 
d FERAL DIRECTOR ADDRESS 75a, REC'D BY REGISTRAR REGISTRARS SIG 5, 
Se 4 ¢ 
atta, Dok. Wi cby vo hovs (Lyecerot Mi lon FEB ¢ HOO Pe 


age 3 shauld be detached far use as the burial-transit 


shauld be fied with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, 


‘0 FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fil 
director, p 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


perl 
> 


CERTIFICATE OF DEATH 


T. DECEASED-NAME First iddle Tost 


wi ot ees Martin SAPP Februaty’ 2a" 1468 


pe Rint seal 4. RACE S. DATE OF BIRTH 6. AGE a 201s 
k Y) 
ne an an0_| PPE ns 
: = d 
To. aes (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED fq NEVER MARRICDL] | COUNTY OF DEATH 
axa ISA wibowed []__bivorced () Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (Ifnot in hospitol 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
: give street oddress) dui anes of working life, opts) INDUSTRY 
4) 4-LAnnN ano AA Ceners ue OE Aatm . 
~/ 130. USUAL RESIDENCE (Where deceosed lived, Resi @ ic CITY OR TOWN 13d, INSIDE CITY LIMITS? STREET AND NUMBER 
CHURCHTON ys] NO fg 


1S. MOTHER'S MAIDEN NAME ast Middle Lost 


ene. FL iS JIACAR 


4 206 9 MARYLAND STATE DEPARTMENT OF HEALTH 
/ Us sae DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
20. DATE OF DEATH 


1 
er. deo 


ah 


P 
Qurs 


24 D after deoth. | 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond completely filled in b 


14. FATHER'S NAME First Middle Lost 


CHPRLES BreLey MARTI 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. 17. INFORMANT Address ”] 
Yes, no, or unknown) _ | (It yes give wor or dates of service) tae 16? VYAE P SAP p } TC VAS Wel 


PPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) ") iP a J BETWEEI 9 
PART I. DEATH WAS CAUSED BY: Yi pea PA b Lawr— ntffser- Achat, ae Panes, a 


IMMEDIATE CAUSE (0) 


] DUE TO, OR AS A CONSEQUENCE OF | kirk ae / 
Conditions, if ony, which gove (b) Pilatort. Yb CO 7. MMV Aa sy. ivelee 


je 3 should be detached for use os the buriol-tronsit permit. Then pleose remove corbon papers. 


should be filed with the State Dept. of Heolth prior to buriol, cremation, or removal, ond in ony event, within 72h 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 


; tise to immediote couse (0), z 
iS stoting the underlying cause( DUE TO, OR AS A CONSEQUENCE OF ( 
re sty (@ 
= PART 2. OTHER SIGNIFICANT eee TRIBUTING TO DEATH BUT/NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN INPART Yo) ‘i 
2 =| 49 x raz Mf htett birth » F ALOT 
2  ]i90. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED a. AUTOPSY? 20b. IF YES/AVERE FINDINGS CONSIDERED IN CERTIFYING 
s S 
= 2 eo wo CAUSES OF DEATH? 
5 E , 
s X & [ilo, ACCIDENT WAS UNDERLYING] 71b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Part | of Port 2, Item 18) 
ss / & | Lor contriutine [-) caust oF DEATH HOUR AM. Month Doy Yeor 
= 2 (If either, notify medicol exominer) PLM. 9 
oS AT HOME, FARM, STREET, FACTORY, i 
3 TNIURY OCCURRED 216. PLACE OF INJURY (AE NONE: aR tte yee vie Street or RFD. No. City of Town County Stote 
@ 
2 . W/, _ 
= 4 
> 22a. | certify that (1) (this haspital) attended the deceased from Adc 19 yes mee, , that (I) (we) last 
9 eeUSse ; a 
a saw the deceased alive an__A> 2a 19 GA’, ofd that in (my) (aur) apinian deoth occurred an the date and hour and from the 
z£ causesstajed abave, (I) (we) (did) (did nat) view the badyaffer death. 
¢ si 22, SIGNATURE a - . "arco en ig 2c, DATE SI 
Z5e3 | ; Li Mini vere pas recor Os, 0 
= s= | 2d. PHYS tans” 220. ADDRESS 
sae M.D Shady Side, Md, 
25% 3q.-BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY Bd_ LOCATION (City or Town) (County) (Stote) 
Sele a s py ; ‘aye: 3 ; Sy, ae 
Eee \ | /agnem” [heb 1768 \ Ba fimo. aT [Ga [me MWe 
7) h ADDRESS 250. RECD BY REGISTRAR Wb. REGISTRAR'S SIGNATURE 
VR AIS (4) Vo gw f) 
a od onMAR 1 1968 j elas Yes 


MARYLAND STATE DEPARTMENT OF HEALTH = 


fter death. 


ee. 


ithin 24 hours 


The low requires thot the deoth certificote be executed wi 


Page 4 may be retoined by the hospito! or ottending physician. 


TO FUNERAL DIRECTOR: 


|, and in any event, 


Then please remove cd 


, cremotion, or removol 


igned by the attending physician ond compl¢ 
-tronsit permit. 


After this certificote hos been si 


filed with the State Dept. of Heolth prior to burial 


i 


director, poge 3 should be detoched for use os the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN, 
should be 


02 6 3 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 226 
1. DECEASED-NAME First Middle lost 20. DATE OF DEATH 2b. HOURS, 


(Type or print) 


Month D 
FREDERICK Ge SAWYER rep "16 1088 |6:20m 
3. SEX 4, RACE aay S. DATE OF BIRTH 5, AGE (ln 20S UF UNOER 24 HRS. 
, t bil MONTHS | GAYS | HOUR! Tin. 
MALE WHITE SEPT 9,1903 oe ves, 
7o, BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 wapeieD BE] NEVER MARRIED[] | % COUNTY OF DEATH 
4 MASS. USA WIDOWED (]__ DIVORCED [-} ANNE ARUNDEL Nd. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
giyg. street a duting mpst of working life, even if retired.) | INDUSTR 
FE GEO G MEADE, Ma. [*PI{URGtGn anwy nosprran [“Aeetred’Warvteeuan” [MONS ar 
eae eben (Where deceosed lived, if institution: Residence before jc. CITY OR TOWN Tad. INSIDE CITY LIMITS? —['13e. STREET AND NUMBER 
pansion) Maryland Laurel Ys) Noi | 806 Kay Court 
14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Walter : Sawyer Alma Haines 
1a. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes, no, or unknown) | [It yes give war or dates of service) fj 
ved. 11929-1957 Marion Sawye ane as 134 & 13 ¢ 
1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond () BETWEEN ONSET AND et 
PART |. DEATH WAS CAUSED BY: 
/ IMMEDIATE CAUSE (0) _ACUtE Myocardial Infarction weeks 
rf} , 
Og DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove »)_Arteriosclerotic Heart Disease O yrs 

tise to immediote couse (0), 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

5a on a Q 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
zl tao) 
S 190. DATE OF OPERATION 1 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= 5 CAUSES OF DEATH? 
= None None YES ho Yes 
J 210. ACCIDENT WAS UNDERLYING = [21b, TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& | Lor conrrisutinc (-) cause oF O&ATH HOUR A.M. = Month Doy Yeor 
& [lif either, notify medicol_exominer) P.M. 19 
= AT HOME, FARM, STREET, FACTORY, i 

fi ood ei aa le. PLACE OF INJURY (Oe jay my 21f. LOCATION Street or R.F.D. No. City or Town County Stote 


jot work —_ot work. = 

220. 1 certify that ( (this haspital) attended the deceased fom_=* Jan 1900, to_16 Feb 1906 , that) (we) last 
saw the deceased alive sb Be he deesosee gm and that in (my) (aur) apinian death accurred an the date and haur and io the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


‘2b. SIGNATURI a y , 22¢_DATE SIGNED 
peo Lh bfireh— Ami HR OMe OE wa] Te"RED i968 
ma Toei) JOHN J. ROTHCHILD,CPT,MC, “AUISROUGH ARMY HOSP,FT MEADE,MD 
20. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
/ Renova. (Specify) A 2d (965 Vd J C, 
e he aay SE oe Ee cisil Large: : 
‘24. FUNERAL DIREGTOR— ADDRESS 250. REC'D BY REGISTRAR 4 AR'S SIGNATUR 
n Cuaert U = 
ne AL A em oh doom ky 77 | o€ER 2 3 1968 7 cs ME 


MARYLAND STATE DEPARTMENT OF HEALTH 
at ues DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND a 265 
02064 CERTIFICATE OF DEATH 12654 
1, DECEASED-NAME First Middle Lost 20. DATE OF DEATH 2b, HOUR 
ie Sen) SUSiE T. SCHEEL ‘[Repreas 4° 19688! a 
4, RACE $. DATE OF BIRTH 6. AGE (In BOTS IFUNDER I YEAR | If UNDER 24 HRS. 
White July 28, 1871 ne rr ase 
7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 ARRIED (] NEVER MARRIED[-] | 9% COUNTY OF DEATH 


country! 
New York U.S.A. WIDOWED (X] DIVORCED } Anne Arundel Md. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of workin ue even if retired.) INDUSTRY 
Linthicum 304 E, Maple Rd ousewi 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. nan AND NUMBER 
jodmissi . . 
panes GATE nne Arunde}] Linthicum] ‘LU "0 304 E, Maple Road 
, | 14. FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middie lost 


Peter Reinig Barbara Bierner 
Too, WAS DECEASED EVER IN US. ARMED FORGES? Tb. SOCIAL SECURITY NO, —_[7. INFORMANT ‘Address Kutztown 
pes tecarerapeeh) ei WoNne Mx. Orville H. Scheel, 48 S. Laurel, Pa. 


RPPROKIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one couse per line-for (0), (b), ond (c).) ae BETWEEN ONSET AND DEATH 
PART (. DEATH WAS CAUSED BY: Ge led OAC tu Nn Le GAGA OD 4-3 Ga 


Atnera 


thon please remove corbon 


IMMEDIATE CAUSE (0) 
rT ! DUE TO, OR ASA CONSEQUENCE OF 
Conditions, if ony, which joe = 
Si tated belaseich wlLoxeecs ~ Sher Ose, /0- KH 
steting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


pet @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


urial-transit permit. 
f Health prior to buriol, cremation, or removal, and in any event, within 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 

ves No ig CAUSES OF DEATH? 
20. IDENT WAS UNDERLYING = [21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 
0 OR CONTRIBUTING (Dcause oF oFaTH HOUR A.M. Month Doy Yeor 
(if either, notify medicol_ exominer) PM. 19 

TAT HOME, FARM, STREET, FACTORY, 
2id. Not whe-) ie. PLACE OF INJURY (ane TiO, EC, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

lat work — ot pie) 


22a. | certify that (I) (this ade yond the deceased fram WAde , ta , 196. , that (I) (we) last 
saw the deceased alive an. 19___, and that in (my) (aur) opinion death atcurred on the date and hour ond from the 
couses stated obove, (I) (we) (did) (did nat) view the body after death. 
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2% 
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ate has been signed by the attending physicion and campletely filed iaaby)the 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the b 


Z ATTENDING MED. STAFF ees cy 
ae. x. trl 3 DEGREE PHYS. pirecror Cerys, OO 


4 af #¢ EF 
‘22d. PHYSICIAN'S 22e. Bey: ESS. e, 
NAME (Type) Dr, Charles L. Ball, Jr. W. Maple Rd., Linthicum, Maryland 


230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 1 sates Park Cemetery Baltimore, Marylan 
LD AS Ps! 

VRAIS (4 24. FUNERAL DIRECTOR 250. REC'D BY REGISTRAR 1b. warp a ay 

some. ves~ [Howard H, Hubbard, 4107 Wilkens aves 21229 ee re See kere Wel keane eve 208 ne PB. Oe. 8 1968 


should be fled with the State Dept. o 


t)> 


Page 4 moy be retoined by the hospital or ottending physician. 
director, po 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 QZOES = _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02052 
ial 1. titer ory First lost 2a. DATE OF OEATH 2b. HOUR 
os ‘ype or print) 


2 F788 Doy Yeor Mm 


6. AGE (In years UF UNDER 24 HRS. 


Margaret Hs Schwarzwaelder 
S. DATE OF BIRTH 


¥ 
S 
3 
3 
S Ags Oct. 22, 1898 ised) me 
vw Se FJ . 
3 33 RECT ae (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. waRRIED DK] NEVER MARRIED] | COUNTY OF DEATH 
@ 2 ee Maryland wioowe [])  oworeo) =| A A County As 
BoE TO. CITY OR TOWN OF OEATH TI, NAME OF HOSPITAL OR INSTITUTION (If natin hospital 120. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
Zz = . ii IND 
= Gibson Island give street oddress) during mosh of working tf even if retired.) USTRY 


ant 


Yes, no, ki {IE yes give war ar dates of service) i , , 
raged eee 238-8258 H Mr. Christian Schwarzwaelder same_address 


\ ie USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? 1 13@, STREET AND NUMBER 
4 jodmissi . : . 
g mission) fly land ‘3. OUN, County _ [Gibson IslanSO %f2 | Gibson Island, Md, 
r=} 
5 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Last 
3 Charles Edward Holbein Elizabeth Rachel Jones 
2 
S 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ei 
c 
o 
= 
— 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN. Ont ino OEATH 


PART DEATH WAS teDire cust a) LEYOCARDIAC Hy Pox rv 


7 \ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ony, ity gove EnpaAysi=h A 
tise to immediote couse (a), (b) = 
Stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
walt @ 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


The low requires thot the death certificote be executg 


Poge 4 moy be retoined by the hospital or ottending ph 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and co! 


ty Ea I 
2 led: OX 
= 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘00. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ss eae 3 
2] wows. wo] NO a | CAUSES OF DEATH? 
& 
ry & P2la. ACCIDENT WAS UNDERLYING =} 21b. TIME OF INJURY —=————— 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
| Cor conTRIBUTING [—} CAUSE OF OEATH HOUR AM. Manth Day Year 
5 [lif either, notify medicol exominer) P.M. 
= 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (2 HOME, FARM, STREET, ag) 2If. LOCATION Street ar R.F.D. No. City or Tawn County State 
While - Nat while ‘OFFICE BUILDING, ETC. 


lat work —_at wark 


22a. | certify that (|) (thiechespital) attended th ier fyopy Fee "I 9E, toFeh , 19_23, that (I) fe) lost 


je 3 should be detached for use as the buriol-tronsit permit. 
ed with the State Dept. of Health prior to buriol, cremotion, or removol, and in any event, 


= 
= 
4 
s 
= 
a 
2 
2 
2 sow the deceosed olive on. pall Zand thot in (my) (es?) opinion deoth occurred an the date and haur and from the 
as re] causes stated abave, (I) (w®) (did) (diatet) view the bady after death. 
iS 
<= 22b. SIGNATURE - 22. DATE SIGNED 
3 ‘ Peewee Fel ee eee Me oe CLM Elmo fed 
oF ry 
= oe ‘22d. PHYSICIAN'S re el ce eb ‘22e. AODRESS 
Sega || [i tiictim CRANARO Geuneiosen JR MD |"Surwarcsa RO Gibson) louawd, Hd 
Sz EE 
3 Fe 3 ‘Ba. ae CREMATION, 23b, DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
fo] =e eH YA Cosey) 2/21/68 i eme tf Arlingten, | 
ly ‘2S0. RECD BY R&GISIRAR, Sb. RI BAR'S SIGNATUR 
VR ANS (4) e 7 0 
30M REV. 1/68 A, om EB 23 1968 J Cbg Nene 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02066 i 
M CERTIFICATE OF DEATH 026 

4 wc’ f/f. at ae First Middle lost 20. DATE OF DEATH 2. HOUR 

> ‘ype or print) ce Month Doy Yeor 

J 3 Agnes M. Seitler 6 6 p™ 

= 3. SEX FERACE™ 4, S. DATE OF BIRTH 6. AGE (In yeors [_IFUNOER | YEAR” IF UNOER 24 HRS. 
3S Female Cauc. 14 Dec. 1915 last bith oy) : kwkoine 7 
Mo Se 
3 27 3 ono (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED Bi) NEVER MARRIED 9. COUNTY OF DEATH 
£ ef ; 

r =e Ss Bai he eae A WIDOWED DIVORCED Anne Arundel Coun Md. 
= = BE __ |10. cy on TOWN oF DEATH Bayo I ed 120. USUAL OCCUPATION (Kind of work done 2, KIND OF BUSINESS OR 
ae ee SY @ + give street address) J 7 Aru e during most of working life, even if retired.) INDUSTRY 
Sees ae Bo es ROK 00K RX OROGEX Ho sr lerk al Store 
pees oa at % [13 cy OR TOWN 134. INSIOE CITY LuMITS? []3e, STREET AND NUMBER 
Ce I= ’ E . 

5 Eos OP ee Lee an Burgh Nk] | Box 690 Leymar Road 
3 Aru |__| _Glen—By 

x 2 S = 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 ees homa Polle Agnes Qn 
2 segs T60. WAS DECEASED EVER IN U.S. ARMED FORCES? Téb, SOCIAL SECURITY NO. 17. INFORMANT Address 
= gas Yes, no, or unknown) | {tf yes give war or doles of service) n-9 @ z = 
= = a on -4U~ o1M Me a = 2 iH SAS. 
$ as 3 ooo SSO 
8 fe 18 CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (0).) a BETWEEN ONSET ANO OFA 
€ sat PART |. DEATH was CAUSED BY: ‘ah ») ~ 7 

SEs IEDIATE CAUSE (0 : = TN cet Pe Z 
2S ase? ; , 
sc ££c¢ / A, 
eo. eee f DUE TO, OR AS A CONSEQUENCE OF 
= ie ae Conditions, if ony, which gove = 3 “z s és 

= ae ose re b). ra e EE, Z ts . ea 
5  =2é tise 10 immediote couse (0), ( é 6 
se: = Es = stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF foo Z x ‘gz re 
83355 ai 9 Bit VAAL — she on ch Aza 
ee 25S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH AMT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
S2s22 |s/532 LAY : 
Bee we = [190,DATEOF OPERATION | 19b. CONDITJON FOR WHICH OPERATIGNWAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
ef goa S iG p CAUSES OF DEATH? 
fs 2en = 2 ra st] NOL 

= oe be 

Bn ae & Pio: ACCIDENT WAS UNDERLYING | 216, TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
a5 eet & | CPoR CONTRIBUTING [7] CAUSE OF CEATH HOUR AM. Month Doy Yeor 
YEE Ss & |i either, notify medicol exominer} PM. 
Ss eae = Bik INURY OCCURRED 2. PLACE OF INJURY (TENG te ST FACTOR.) 2H LOCATION Sireet or RED. No City or Town County State 

28s , 
e2eso at work 
e= Lee 7 ; ; 
Z>Se8 22a. | certify that (I) (this haspital) attended ceased fram—______, 19. i a aay | a esi 
So. =Le saw the deceased alive an. 19 4 2 and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Geese causes stated abave, (1) (we) (did) (did nat) View the bady after death. 

@ig: é 

<eosce 2b. SIGNATURE B 2c. DATE SIGNED 
= = Var TENDIN MED. TAFE 
Se=oe ef Oe 26 UO vow tin bieecron Cl pits 2-21-F 
225485 22d. PHYSICIANS _7 al Ze. ADDRESS jor hy = Awurdet ANCE aq 
Ef gs -3 wane) “SO NVare2. Glen Bor M1 
= ae \ en We -m 
ao 22 —————— 
z 25 SS ~  [230. BURIAL CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
=e i : 4 
ef ou" Ry ae rob _1968}Glen Haven Memorial Pk.|Glen Burnie Maryland 
Sy" [24 FUNERAL DIRECTOR > (5s Z_~ _,ADDRESS 
VRAIS (4), 


H 
ES 
x 


750, RECD BY REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
DLA naeg% 
ot FEB 2 6 {968 We JOE 4 


Singleton & neral Home Glen Burnie, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


al or attending physician. 


Page 4 may be retained by the hos} 
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quis after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
vs BIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0267 CERTIFICATE OF DEATH 2054 
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY 2. STATE) and b. COUNTY, del 
Arundel MARYLAND eee. OM aAnie Arunde 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
7 3 Days j2vernma Park 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS e Pai as 
Y___North Arundel Hosni tal 352 Earleigh Road ves] nol] 
3. NAME OF 
BESEASED First Middle Last 4. BANE Month Day Year 
; (Type or print) Baby Boy a DEATH Feb. 20 1968 
5. SX 6. COLOR OR RACE | 7. waRRIED [~] NEVER sama 8. DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEARIIF UNDER 24HRS. 
Whit last birthday) [Months | Days Heys Min. 
e WIDOWED [—] Divorced (]| Feb. 19, 1968 yrs, 
ibe tA OCCUPATION (Give kind of workdone| 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
cereen- eee eee Maryland - A.A. Co. U.S. 
13, FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
ick James Smith Arlene Thelma Anderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address Same as 1 
(Ves, no, or unkown) | (Ifyes give war or dates of service) A mk 


ae a NONE 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE {a) 


DUE TO 
cenditfons, ff any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, () 


Frederick 3, Smith (Father) 
INTERVAL BETWEEN 


pe L f, ONSET AND DEATH 
. 


py 


& PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. WAS AUTOPSY” 
= ————ooer 

| 7: ves [] No 

= abs ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part J or Part 1! of Item 18.) 

£ | OR CONTRIBUTING [7 CAUSE OF D: 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

= While Not While 

= p.m. 19 at_work at work 


21. 1 certify that (I) (this-hespital) attended the deceased from. , 19.68 to , 19.65 that (D (we) last 
saw the deceased alive on 19.6, and that death occurred at 32° 4M, from the causes and on the date stated above. 
22a. SIGNATURE | 22d. DATE SIGNED 
; D D. 

hha, Go bob np MEO Wom OE | 2/22 ee 
220, RAYSICIAN'S 22d. ADDRESS Glen Barnie, Md. 
| Dr. A. Wolins 325 Hospital Dr. Medical Aris Bldg. 
23a, aE eta 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

guYvear | 2/23/68 Glen Haven Memorial Pk.| Glen Burnie, Maryland 


id J 
s 5 |. REC'D BY REGIS 25b. RAR'S/S16! f 
Si ngsepop pyypgral Hone/Gien Wuenie,wd [OY RO UTgg. peuoray eg 
¢ L pate FED i 


MARYLAND STATE DEPARTMENT OF HEALTH 
02865 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1 Cada First Middl lost 20. DATE OF ua on 2b. HOUR 
(Type ar print) ny } Yj 
Elizabeth 4 SMITH February" 6B 9:28A" 


3 RAC 7 
= TE nT LT bees [bu 4 EBL Sori re 


To, BIBTUPLACE a ote of fordign | 7b. _ e WHAT COUNTRY? © MARRIED [5] NEVER MARRIED 9. COUNTY OF DEATH 
‘Vie WIDOWED 54. _IVORCED Anne Arundel ne 
J7 Pk AOWN OF DEATH 1 EO OSE OF MSTTITON an 72a. USUGL PCCUPATION (Kind af wat done] 12b. KIND OF BUSINESS OR 
/ BS rs } Albin 


ann. = DO NEP Lunde, ONCKA pep eins a py jred.) | INDUSTRY___ 
Rasidence bgfare J] 4¢DiTY OR TOWN 13d NSIDE CITY LIMTS? | 13 We ND NUMBER ke ay 
ef V/NHLPO, 2 vo wO | 3/ OO fich Kd 


gia 4. free First Wi { i ae Suik : __ Middle Taylor" 


160. Wi EASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. FOR: le 
eg REESE PDP el Wa EV 3 


18. CAUSE OF DEATH (Enter only end /ealerpen (Enter only one cause per line for efor(0), (ond) {b), ond (¢).) Rata AND Dean 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (0) Choate 8 etonc c 36 bua - 
4 DUE TO, ORAS A CONSEQUENCE er 
Canditions, if ony; which gove fa) hou ond 
tise ta immediate cause (a), 
DUE As ORAS A ve OF 


stoting the underlying couse 


et: oe St DALAL scariest ‘ \o Se 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO = BUT NOT RELATED TO'THE TERMINAL OBEASE ORCONDITION GIVEN IN PART 1(o) 


AU? | Sod te, WALD 2 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
I? 
YES a wo CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING = /21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
(VOR contripurinc ([] CAUSE OF DEATH HOUR AM. Month Doy Yeor 
(if either, natify medicol examiner) P.M. W 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY ihe HOME, FARM, STREET, ere) 2if, LOCATION Street or R.F.D. No. City or Town County State 
While oO Not fall al OFFICE BUILDING, ETC. 
lat work — _ at work 


220. | certify that (I) (this haspital) attended the deceosed from—_wak 19S"? , to__¢d 19. , that((i} (we) last 
saw the deceased aliye an. ih 19 and tt in (hy) (aur) apinian death occurred on the date and haur and the 
couses stated above’ (!})(we) (did) (did not) view the bady after dea 


Ts TOUTE a a. Be. DATE S{GNED 
As fda, Ry ene DEGREE PHYS, oinecror CO pas, CO] 2% \ be & 


22d. ee 6 idan 22e. ADDRESS é { 
MM fo Hy FFE ORM An gest de Dp egola’s Vp. 
“Te 


jo_B rou ps) 23b. DATE 23c. YAME OF CEMETERY OR ( ORY Ba} LOCATION (City of Town) (County) ote) 


sorta \2~4-/92 8 EMmor la, Shrine. orver te ae 


n 
VR ANS (4) Zila la - Saw Chyna ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURG 
> ZZ ogy *: 
REV. 1/68 Wee] va Yi pots, MQ o yiliee jo FEBR 6 1968 | 6 19 F, % ©) 


Pages | and 


and in any event, within 72 hours after deat 


* 


lease remave carban papers. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled in by 


oe 


shauld be filed with the State Dept. af Health priar to burial, crematian, or removal, 


directar, page 3 shauld be detached far use as the burial-transit permit. Then pl 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


7 - 
02069 
1. DECEASED-NAME 
(Type or print) 


Middle 


Cy 


First 


FRANCIS 


DIVISION OF VITAL RECORDS, 


301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


Last 


SMITH 


2o. DATE OF DEATH 2b. HOUR 
Month Day Year ih 
FEBRUARY _21__ 6819340 


3. SEX 4, RACE 


MALE 
7o. BIRTHPLACE (Stote or foreign 


country) MAR D 


WHITE 
7b. CITIZEN OF WHAT COUNTRY? 


USA 


S. DATE OF BIRTH 
FEBRUARY 


COKNeveR MARRIED 
DIVORCED [_] 


AGE (In yeors IEUNDER | YEAR | IF UNDER 24 HRS. 


6 
last birth WONTHS | DAYS” | “HO AN, 
28.1911 c * tid abl aie, 


9. COUNTY OF DEATH 
ANNE ARUND 


8 arrieo 
WIDOWED 


Md. 


10. CITY OR TOWN OF DEATH 
give street oddress) 
GLEN BURNIE NORTH 


V1. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 
UNDEL HOSPITAL 


120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
INDUSTRY 
ARD 


SHIP 


13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
admission) STATE 13b. COUNTY 
; ARYLAND ANNE _A 
First 


MAR 
14, FATHER'S NAME Middle 


NDE 


lost 


lease remave carkan pap; 


Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? 
Yes, no, or unknown) — | (It yes give war or dates of service) 
sy 


physician and campletely sfidled 


Mm. $n 
16b. SOCIAL SECURITY NO. 17. INFORMANT 
O3=, 3_| Mrs Pa 


13c. CITY OR TOWN 
RIV 


during most of working life, even if retired.) 
JOINER 
13e. STREET AND NUMBER 
R 


13d. INSIDE CITY LIMITS? 
YES] NO 
BCH 


1S. MOTHER'S MAIDEN NAME First +f 


EN d 
Middle 


Lost 
p Ross 


Addres 
2h2 Glen Pasadena, 
n Maryiang a, 


th 


18, CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 
‘ IMMEDIATE CAUSE (a) 


er 


IXIMATE INTERVAL 
BETWEEN, ONSET_AND DEAI 


Atay 2 


Conditions, if ony, Which gave 
tise ta immediate cause (a), 
stoting the underlying couse; 
last. a= aa 


(b) 


en p 
, cremation, ar removal, and in any event, 


i} 


DUE TO, OR AS A CONSEQUENCE OF 


DUE TO, OR AS A CONSEQUENCE OF 
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210. ACCIDENT WAS UNDERLYING 
[lor CONTRIBUTING [CAUSE OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( 
While Nat whi 

fat wark'—_at wark 


21b. TIME OF INJURY 
HOUR A.M. 
P.M. 


MEDICAL CERTIFICATION 


OFFICE BUILDING, ETC 


saw the deceased alive on 


Lila 


2d. PHYACIAN'S 
NAME (Type) 


BURIAL, CREMATION, 
¢ REMOVAL (Specify) 
Buria 
AN al NERAL DIRECTOR 
le ‘ ) uh iti 


@ 3 should be detached far use as the burial-transit permit. 


shauld be filed with the State Dept. af Health prior ta buria 


pa 


23b. DATE 23c. NAME OF 


Ced 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 
directar, 


Page 4 may be retained by the hospital or attending physician. 


VRAIS (4 
30M REV. 1 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUUNG TO DEATH BUT NOT fo To THE penal DISEASE per GIVEN Ih, PART wey 
Ry 4 17 LZERA 4 


oy x (i) é M, 
190. DATE OF OPERATION | 1%. CONDITION FOR WHICH OPERATION WAS PERFORMED 


‘AT HOME, FARM, STREET, Pca 


220. | certify that {I) (this hospitol) ottended the peered from 
couses stofedabove, (I) (we) (did) (did not) view the body after deoth. 


‘ADDRESS 


001 Ritchie Hgwy 


O, 


‘20b. IF YES, WERE FINDINGS CONSIDERED TN CERTIFYING © 
CAUSES OF DEATH? 


20a, AUTOPSY? 


YsSt] Not 
2ic, HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Port 2, Item 1B) 


Month Day Yeor 
1 


21f. LOCATION Street or RF.D. No. Gity or Town County State 


=, IGE, to Be , 19 RF, that {I} 
, ond thot in (my) (our) opinion deoth occurred on the date and hour ond 


is Hal lost 


rom the 
ye 


23d. LOCATION (City or Town) {County} (State) 
me tery Ritchie Hgwy,Balto,A.A, Ma 


Be RECO BY REGISTRAR] 7b. REGISTRARS SGNATURE 
DATE EB g6R _tlarley 


mo 7c, DATE SIGNED 
DIRECTOR Oo]|z—>/ 


STAFF 
PHYS. 


ATI AD 


Oo 


DEGREE 


‘22e. ADDARSS 


CEMETERY OR CREMATORY 


Bi 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
oe : . 6207 7 Q} DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02657 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 2o. DATE KNOW! Month Doy 
{Type or Print) Grer fx yi Sir. 74 one SA 
2a4 Fe x pati mato OZ 
2 / 3, SEX 4 RACE 5. DATE OF BIRTH AGE ys ener TE AF uROER HAS V2. DATE PRONOUNCED DEAD i 
: x birt MONTHS ui Month = 4 D Y 
52 ae Oa || | ee 
GT = 7o. BIRTHPLACE (State or fateign | 7b. CITIZEN OF WHAT COUNTRY? B. MARRIED JPRJNEVER MARRIED _] | 9. COUNTY OF DEATH 
s > Saws, County USA wivoweo [] —_ivorcep fi 72. 60 Md. 
E 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol | 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
= Le Bwenws fe: pie ial ees” a fk eval. mumanestgbwarianslie) even if retired.) DUSTRY 5 Corp. 
ro 130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13. CITY OR TOWN [ide IWSDE CITY UMTS? 13e. STREET AND NUMBER 
€ 
= 


odmi TATE 9. 13b, COUNTY . r ‘ 
e Imission} STATE ive Ut AA el PBurnié Yes (.] NO Greenyay, Mar] ey Par k 
) | 14. FATHER'S NAME First Middle Tost 1S. MOTHER'S MAIDEN NAME Fist Middle Lost 
George Smith Florence Preston 
hes DECASED . INUS. ARMED FORCES? 165. SOCIAL SECURITY NO. | 17. INFORMANT "ADDRESS 
‘es, No, or unknown {if yes give war or dates of service) - ais 
no _wJirs. Bertha F. Smithy same as 1 
1B. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (c).) : Pes 
PART |. DEATH WAS CAUSED BY: a3 ; 2 
i __ IMMEDIATE CAUSE (0) x F =<? 
Pies 
ie ‘a DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise ta immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost 
— (9) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Page 3shauld be used as a burial-tronsit permit. File pages |and2 with the 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang 


TO verry Pica EXAMINER: This certificate should be executed within 24 hours ofter - delay is 
necessary, please execute the certificate, writing the ward ‘pending’ in penc' 


z 2 
= 1190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
E WAS PERFORMED? YES] NOS. 
& [ 2. EXTERNAL CAUSE WAS 21 TIME OF INJURY Month, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 18.) 
, = | PRIMARY [JOR CONTRIBUTING [] HOUR A.M. 
3 & [cause of DeatH P.M. 19 
= = [Zid INIURY OCCURRED] 21e. PLACE OF INJURY (At home, form, street, ZF. LOCATION Street or R-F.D. No. City ar Town County Stote 
= WHILE NOT WHILE foctory, office building, etc.) 
oe AT WORK LJ] AT WORK 
se 22a. | certify that | tgok charge af the remains described abave, heldan Autapsy(_], —Inspectian GJ, Inquiry Band in my apinian 
25 death resulted, Natural causes PX], Accident Suicide |_|, Hamicide Undetermined manner 
ey , . ; 
se CHIEF MEDICAL EXAMINER [1] 
2 ACTUAL . i 
= Z SIGNATURE Mp, ASSISTANT MEDICAL nen 
Ss ra MiNeR’s & / DEPUTY MEDICAL EXAMINER 
es NAME (Type) wa . bgt) ho. ae oe; ADDRESS(Street, city, tawn, or county) 
= — 
“9 230. BUR ey 230. DATE 23c. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) o 4 = % S 
Bey ae 28 Feb.68 Cedar Hill Cemete Baltivore , Mi, 2122 
724. FUNERAL DIRECTOR ‘ADDRESS 25a, RECD BY REGISTRAR 2b, REGISIRAR'S SIGYATUR ' 
vearane y Kirkley Fyneral Home, Glen Bunrie, la. oate FEB 2 7 196 : 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02071 


couses stoped above, (I) (we) (aid (did no# vig suet ne after death. 


22c. DATE SIGNED 
eg’ LE ee ere eee 


224. PHISICAR'S “~~ 22e. ADDRESS 
NAME (Type) (We) Dr. H Coffer lib: 


! b MD 
Q Pax0. BURN ERATION, | 230, Off TION, E OF CEMEJERY OR CREMATORY Ape | 23d. LOCA CREMATORY 7 P< — 23d. LOCATION AGty or Town} (County) (State) 
; y 
ay ieee YoeLi Ms hale Aeon 


4 RECTO 28a. REC'D BY REGISTRAR 2Sb. REGISJRAR'S SIGNATURE 
POUL P3eE FOP <a |ngep 2 6 WO 


TO FUNERAL DIRECTOR: 


fh 


Y L} Items 5 & 6 Film G398 3/1/68 kk CERTIFICATE OF DEATH V2658 
a ore NT ee ‘D-NAME First Middle Lost 2a. DATE OF DEATH 
> 7S or print) . nth Yer 
B Ses | 2. Riggs é Smith ‘Sro0-8's 
5 See 4, RACE S. DATE OF BIRTH ‘Sine a a 
= Gc a jast birthday} HN 
Ye 3 W 1-15- ¥RS 
ry E= 2 oeUR TCT jate or foreign 7b. CITIZEN OF ye CQUNTRY? 8, MARRIED] NEVER MARRIED [] 9. COUNTY OF DEATH 
c 
GF ¢ : wiDOWED (_] __ DIVORCED A A del 
= “See CO. none Arunde Md. 
= ee g¢ 10. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work dane | 1b. KIND OF BUSINESS OR 
=O ee re . ive street addres: fy in. t af warking life, even if retired, INDUSTRY 
= 38 = (|) Glen Burnie ! OLED Arundel Hos piltea’ ped Ye 
= oS 5 - 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare |13c. CITY OR TOWN 134, INSIDE CITY lMITS? | 13e, STREET AND NUMBER 
= Fos admission) STATE Ma 13b. COUNTY Pasaden YES, Nog 3 298 
2 &33s * AA a 8 Box 2¢ 
gs & a TA. FATHER'S NAME 52) vi Mid Tee? 108 15, MOTHER'S MAIDEN NAME Fst 5 ee Lost 
2 } 

So) oe Bel f/ES — 
= gpa! 
2 s $ ies 16a. WAS DECPASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NQ. IZ. INFORMANT 6 
2 Se8 Yas yawn) | {IE yes ave wor or dates of service) 4y-2 Sard 75 ae 
= £22 E L 
5 aa6 hay Ge a SORT TENA 
S oe 1B, CAUSE OF DEATH (Enter anly ane cause per lingyfog (a), (b), ond ().) ZTE. gh, 7: aNd oes 
Sie PART |. DEATH WAS CAUSED BY: ae 2 4 
8 Ets j IMMEDIATE CAUSE (0) Cee-7 e1) Lp Lb LY hlipe. 
2 bss T DUE TO, OR AS A CONSE . 
BS £ s = Conditions, if any, which gave ) Zen 
rata aS tise ta immediate cause (0), 
esec82 stating the underlying cause DUE TO, OR AS A CONSE OF 
i= aC lost. 
E38o6 = a 
Be 255 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
@o = > 
“-DMeao 

£&S2= 2 / 
zs 875 © 90, DATEOF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2fges yz MSE NO _ | USES OF beaTH? 
a S 
35 2c & [ilo. ACCIDENT WAS UNDERLYING —]21b, TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Port 2, Item 18) 
2° oss 
45 pox & | Cok CONTRIBUTING [_] CAUSE OF OFATH HOUR A.M. = Manth Day fae 
YES & [if either, notify medical exominer) PM. 
Se tie = [/21d, INJURY OCCURRED | 2Te. PLACE OF INJURY (47 HOME FARM, STREET, aa} 2If LOCATION. Street or R-F.D. No. City or Town County State 
= oe & 5 2 Whil [7 Nat while OFFICE BUILOING, ETC. 

££ fot work) ot work 
pene = = 
Z>S25 220. | certify that (!) (this hospital) ¢ attended the Gees from_- - FX 19M, to BW PS ~ | IGF, thot (|) (we) last 
Erste sow the deceosed olive an a 7 and that in (my) (our) opinion deoth occurred on the date ond ‘hour ond from the 
Geese 
ESeees 
ed 
oe oe 
eescs 
a= sz 
22530 

SSS 
oa ahaa 
= 


e_fune 
Pages Tai 


papers. 
aval, and in any event, within 72 hours 


physician and completely filled in by fh 
lease remave carban 


then p 


permit. 


igned by the attendin 


directar, page 3 shauld be detached far use as the burial-transit 


£ 
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: After this certificate has been si 


should be fied with the State Dept. af Health priar ta burial, crematian, ar rem 


Page 4 may be retained by the hospital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


VRAIS 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02072 CERTIFICATE OF DEATH 02059 


|. DECEASED-NAME > Middle Lost 2o. DATE OF DEATH 2b. HOUR 
(Type or print) , Month Dor Yeor 
SMITH EB. 16 968 | 1030 
4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UNDER 24 HRS 
lost birthdoy) MONTHS | OAS [HOURS | MIN. 


where magett a 1866 F/ vs 
8 MARRIED [7] NEVER MARRIED[] | % COUNTY OF DEATH 
q « wioowen [YY oivorceo [J ANNE AccundeL Eo. 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if zetired.) INDUSTRY 
[OD 


fo « ATCH & 4h 


fi i a d ics 
Hac. CITY OR TO MK 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 

Belrimecd "WOM Eos¢ HelLmsrertEc 
14. FATHER’S NAME First Middle t 1S. MOTHER'S MAIDEN NAME First Middle Lost 


aN me £1220 NA 


CL, nN 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT @: ashiers) Address Vs 7 Ave 


Yes, no, or unknown) — | [if yes giva war or dates of service) 
nie Alon 4/4-6 PRS St E RiMons Seve rg 
FRONT aL 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (¢).) BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) — Piece ame _Wk 
DUE TO, OR AS A CONSEQUENCE OF 
2 


AI9.7 which gove ) 2 ” r ; Long Slouch 


tise to immediote couse (0), 
stoting the underlying couse: DUE TO, OR AS A CONSEQUENCE OF 
lst.) iy 7X (@_aQnpma p ise) =. = 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 

pephe ull Inikog =f) g ag/ream chrane bram syndrane cluck Covbrl As, 
190. DATE OF OPERATION | 19b. CONDITION FOR/ WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Ys 0 noe CAUSES OF DEATH? 

Zio. ACCIDENT WAS UNDERLYING —] 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter noture of injury in Port I or Port 2, Item 18.) 
(TIO CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
{If either, notify medicol exominer) PM. 19 


2id. INJURY OCCURRED | 2le. PLACE OF INJURY (e HOME, FARM, STREET, si) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While -— Not OFFICE BUILDING, ETC. 


MEDICAL CERTIFICATION 


lot work —_ of worl 


220. 1 certify that (Y{this haspital) attendedthe deceased fram__La/Zo/7U 19 , to Lie Lg%f, 19 , that Af} (we) last 

saw the deceased alive an 19__, and thét in (tf (aur) apinian death adcurréd an the date and hour and from the 
causes stated abave, (I) (we) (did} (did fat) view the bady after death. 

22b. SIGNATURE z) 22c. DATE SIGNED: 


ATTENDING MED, STAFF 
Yneten vy peoret pus. C)_pirecror SY ows, O " Lick 
‘22d. PHYSICIAN'S : 22e. PODRESS e “a ~ 
Mies 6. ewEDeT MD. Perma Gab Arpted, 
nS =: 
230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
RENTAL Cpe) Feb. 14,1964 Mount Olivet Cemetery | Baltimore, Maryland 


2A, FUNERAL DIRECTOR <= 7S ADDRESS 250._RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
MOP. M4 ia i fy a { v3 
somrev. 831 Singleton Funerakr dome Gren Burnie, Marylaneto : : DP ditt, deel 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


” * 92 G 73 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

FOR eae wae _MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02660 
T. DECEASED-NAME Middl J Fife Re 
bay teary = nee * QLowyekvillsy, |? a Se a ae 
22 g = - DEATH MATED. “ M 
a4 3. SEX RACE S. DATE - BIRT 6. AGE (in yeors [IF UNDER T'YEAR [IF UNDER 2¢H8S_T'0;. DATE PRONOUNCED DEAD __..)2d. HOUR 
#33 a Te eee pail ll lial ale ce ta 
on ee 


7a. BIRTHPDACE (Stajé Jor foreign 7b. CITIZEN 


UNTRY? 8. MARRIED [NEVER MARRIED yf | 9. COUNTY OF DEATH 


ee country) / : winowed [] DIVORCED] o. 1 ff. Co Md, 
; eE 70. CITY, BR TOWN OFAEATH > TI. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol _ [12o, USUAL OCCUPATION (Kind af wark done 12). KIND OF BUSINESS OR 
aS Ml 2 aN tgebypddresy) during most of working life, even if retired.) | INDUSTRY 
= " oe My- Li rly 
& P30. USUAL RESIDENT Wipers eased lived, if insttupiog: Resi bio TBegCTY OR TOWN ¢ [52 RODE GT UNTSY TTB, STREET AND NUMBER > ; oF 
é odmission) STATE Yd 136. COUNTY (2C1 ee ? 
ee Sar 4 beng spo | 3 ot Zoe ME forbs, 
E Middle = lost 1S. MQTHER'S MAJDEWNAME First Middle gf w= 
s F ‘ 
| Zé t {04 LV He 
Te WADED ER MUS MRMEDFORED FORMA y, EDRESS 
es, no, or unknown! WA 
_ 60762, NMAN BE C741g, JY? 
18. CAUSE OF DEATH (Enter anly one couse per line for (0), (b), onfA2h) : Bee ae 
PART I. DEATH WAS CAUSED BY: B eek (A 
IMMEDIATE CAUSE (0) LG? <T (Zig 


ed0 + DUE TO, OR AS A CONSEQUENG OF = Z oh 


v Conditions, if ony, which gave 
rise fo immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ne Pore {9). 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
See 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
=] WAS PERFORMED? 
Q1= . YES [] no Sef 
% [2 a. EXTERNALZAUSE WAS. ‘2b. TIME OF INJURY Month, Day, Year 2Ic. HOW |MIURY OCCURRED (E tury injury in Part 1 or Port 2, Item 18.) 
= | PRIMARY (7 OR CONTRIBUTING [_] HOUR Ad 
g AA ————— 
© | cause oF DEATH Cou? 2/73 9 6d ds : 
| = [2id INvURY OCCURRED 2le. PLACE OF INJURY (At home, farmy street, 214. LOCATION Street or R.F.D. No. City ar Town, County Stgte 
mn foctory, office building, etc.) Ae wa 
6} a ET 


fe af the remoins described above, beldan Autopsy (_], Inspection [7 Inquiry [2-7 ond in my opinion 

~ouses (, Accident [~ Suicide (J, Homicide (7, ese monner [_] 

) CHIEF MEDICAL EXAMINER 

mp, ASSISTANT MEDICAL mnt 22b. DATE SIGN Je 4 
DEPUTY MEDICAL EXAMINER 2/13 


ADDRESS(Street, city, town, or caunty) Via GEL 


EXAMINER'S 
NAME (Type) 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as o buriol-transit permit. File pages | ond2 with the State Departme: 


Health prior to buriol, cremotian, ar removal, and in ony event within 72 hours ofter death. 


necessory, pleose execute the certificote, writing the word “pending’’ in penc 


TO — oe EXAMINER: This certificote shoutd be executed within 24 hours after d 


VR ASME [5] 
TOM REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 y 0 2 ra DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ray 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 02061 
T. DECEASED-NAME First Midle S75? IGS %, HOUR 
(Type or Print) v/ 5 A; = Z 72 . 
43. SEX 4, RACE 5, DATE OF BIRTH 6. ie (in ne a ae er 24 HRS} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
-(F/L 7 al el al ed MP OR 


To. BIRTHR\ACE yi 7h. LIPZEN-O& WHAT COUNTRY? & MARRIED [~]NEVER MARRIED] | 9. COUNTY OF DEATH 
ny) 2 
country} fee wipoweo pivorceo [] DR te Ma. 


Ly ‘OWN OF D ie ¥ 11. NAME OF HOSPITAL OR INSTITUTION (If not in haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
give eH) ey e Z res Se during most af warking life, even if retired.) | INDUSTRY 


13a, USUAL RESIDEN! aa fpeases lived, if toa, gn: fe) eee Ler mr | T3e. STREET AND NUMBER = 
admission) STATE 13b. COUNTY, Li : 
a 44 (fill LS ME WP API ME fae race LE 

i 7 


1. MOUs gr an NAME First ida] 7 lost 


‘i 4 
2 CIE] CL bi 
16a, WASD DECEASED EVER W U.S. ARMED FORCES? 


(Yes, na, ar unknawn) {lf yas give war or dates af service) 2 é 
Shes Colyer sy Atco Move 91g KZ off, 
18. CAUSE OF DEATH (Enter only ane couse per line foy (a), (b}, : aa pila 
PART I. DEATH WAS CAUSED BY: ‘ oO a, = eas SET AND DEAT 


IMMEDIATE CAUSE (a) 


10 X DUE TO, OR 4 ene 
Canditians, if ony, which gave 
rise to immediate cause (a}, () 
stating the underlying cause DUE TO, OR AS 
last. 
a. (0) — 
PART Dib SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
y q / 
a 3 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
| } WAS PERFORMED? wo 32) 
& [ie ue CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 21. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Port 2, Item 18.} 
| PRIMARY [¥] OR CONTRIBUTING HOUR, < 
|| 5 L cause or ober i Pa 3 wl Veen feecer 
“| = 721d. INJURY OCCURRED aN OF hall (at Pa form, street, 2/4. LOCATION Street ar R.F.D. Na. City or Town. County State 
ictary, 2 wuilding, etc. 
J [atwoee C1 iron e GIICG et 
220. | certify thot | took chorge of the remoins described obove,héld on Autopsy(_], _Inspection [CE Inquiry [E{7 ond in my opinion 


deoth resulte 


Noturol couses [_], Accident [L~ Suicide [[], Homicide [_], Undetermined monner [_] 
CHIE MEDICAL EXAMINER —[_] 


SIGNATURE Mp, ASSISTANT MEDICAL EXAMINER 2b. DATE yas 2/6 £& 
EXAMINER'S DEPUTY MEDICAL EXAMINER 


GF 


necessary, please execute the certificate, writing the word ‘pending’ in pencil in Item 18. Give Poge, 
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Heolth prior to buriol, cremotion, or removal, and in ony event within 72 haurs ofter death. 


_f 
NAME (Type) WAS f) aA ff ‘4 Elie Ol city, fawn, br county) 


Za, ce 7 _ADGAATION (City ar Town)» (County) Ae IE 5 a 


é J LO /1 7 PF 
9 AVE AE 
se reese ie RE ‘20. REC'D BY REGISTRAR Z ae TO YRTOR 
cr NE Ray tSCOeP (LMe Le Clic FEB 15 19 oJ z E 
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TO HOSPITAL OR ATTENDING PHYSICIAN 


( 
hd 


Poge 4 moy be retained by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR 


g 


After this certificate hos been si 
director, poge 3 should be detached for use os the buriol 


funeral | 


ined by the attending physicion and completely fi 


——t 


1 ond 2 
fter deot! 


pres temove corbon pa 199 
, and in any event, within 


Then 


transit permit. 


should be fled with the Stote Dept. of Health prior to burio!, cremation, or removo 


MARYLAND STATE DEPARTMENT OF HEALTH 
92075 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


1 ea First Middle last 2a. DATE OF DEATH 
Type ar print s Month 
Marie OME STEPNEY 


3. SEX 4. RACE 5, DATE OF B)RTH 6. AGE (In yeors 
Female | NWegro 


last birthdoy) WONTHS [_OAYS | HOURS [MIN 
¥! 
7o. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED everAmarRieg_] 9. COUNTY OF DEA 


RS. 
cauntry) 
Ma - A WIDOWED [J DIVORCED [1] e Arundel 
10. CITY OR TOWN OF DEATH. 11. NAME OF HOSPITAL OR de N (If not in hospitol 120. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


givg street oddre: during most of working life, even if retired. INDUSTRY 
: uhdelGan 5, mes i 
, | 130. USUAL RESIGENCE (Where deceosed lived, if institution: Residence before ae. CITY OR TOWN Yad, INSIDE CTY UMITS?- 1 ]3e. STREET AND NUMBER 


T Jodmission) STATE 13b. COUNTY va rt ¢h 25. Be ahi SO "oO 
“4 FATHER'S NAME First Middle _ lost 1S. MOTHER'S MAIDEN NAME First Middle 
Samuel sys Dennie 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. _|17. INFORMANT ‘Address 
Yes, no, or unknown) | [lfyes give war or dates of service) James B each 


18. CAUSE OF DEATH (Enter only one couse per lipg for (a), (b), ond (c).) : ‘ diets hha wai 
PART |. DEATH WAS CAUSED BY: iy 
| IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if any, which gove a 
tise to immediote cause (0), (b), 
stating the underlying couse( DUE TO, OR AS A CONSEQUENCE OF aSes 


ua ) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 
} —_—_—_ 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? — 


190. QATE OF QPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20g. AUTOPSY? 
stra 


6 ya'3 1 id y ce duet 


2lo. ACCIDENT WAS UNDERLYING = | 21b. TIME OF INJURY 
Chor conreieutnc [cause oF peat = | HOUR AM. © Month Doy Yeor 
(If either, notify medicol exominer) PM. 19 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, nen 21f. LOCATION Street ar R.F.D. No. City ar Town County Stote 
While Oo Not while] OFFICE BUIRDING, ETC. 
lot work —_ot work =p 


22a. | certify thot (I) (this-hespital) attended _t} ceased fram 19. , ta 19___, that (1) (we) last 
saw the deceased alive on. 2 19___, apgAhat in (my) (our) opinian death occurred an the date and haur ond fram the 
causes stoted obove, (pp (we) (did) tek view the body ofteMeath. 
ry 22c. DATE SIGNED. 
O 


22b. SIGNATURE ATTENDING MED. STAFF 
DEGREE PHYS. Be deccripr OO pas, z 


22d PHYSICIAN'S Me. ADDRESS 
[svete CP as ff. ip h. mA Loth 4 72 Nd 26fro 
Zio. BUMAL CREMATION, BeDAKG gy eg —_| 25 NANE OF CENETERY OR CREMATORY 73d. LOCATION (City or Town) (County) —__(Stote 
REMOVAL (Specify ~18- St ¢ <s 7 
ADDRESS Bion 255: REGISTRARS STGNATUR 


EC'D BY oe 
com FEB 2 6 19 


2ic, HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 


——= 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
bom mee DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
youve 76 CERTIFICATE OF DEATH 02064 
1. DECEASED-NAME i Middle f 20. DATE OF DEATH 2b. HOUR 
(Type or print) yy ‘Manth Do M 


6. AGE (In years IF UNDER | YEAR | fF UNDER 24 HRS. 


last y) DAYS IN, 
4g | oP wl tT 


To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT, COUNTRY? 8 marie COAever mehrien[Q | 9. COUNTY OF DEATH 
det tl 
Md. 


copy) hy y 
Viet tne f)« Add fF WIDOWED [] __DivorceD [] EEE W7//: 
10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work dat 12b. KIND OF BUSINESS OR 
A. give street oddress) during most of warking life, even if retired.) INDUSTRY Z 
GELATO: Gh £2 


s. Pogks 


4 


v vwde i sf k we. 

13c, CITY OR TOWN 13d INSIDE CIFY LIMITS? ]13e, STREET AND NUMBER 
Md: Ys] Noe 

1S. MOTHER'S MAIDEN NAME First is Middle 


17. INFORMANT Address 


, ond in ony event, within 72 hours a 


a how 


1B. CAUSE OF DEATH (Enter only ane cause pergline for (0), (b), and (¢).. 


DE 
i TPPROXIMATE INTERVAL 
‘i BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: f £ AAA Z, 
AMMEDIATE CAUSE (a) (2) _@ Ne A fer’ 
"2 


i} 

, iz BUE TO, OR AS A CONSEQUENCE OF x 
anditions,4f any, which gofe oe ee ’ MASEL “aks 
rise ta immediate cause{o), ( 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 


last. a) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{o) 


TAG 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys nod CAUSES OF DEATH? 


2lo. ACCIDENT WAS UNDERLYING —}21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 1B) 
(OR CONTRIBUTING [] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(If either, notify medicol exominer) P.M. 9 


21d. INJURY OCCURRED | 2le. PLACE OF INJURY / AT HOME, FARM, STREET, aia) ZIF. LOCATION Street ar R.F.D. No. Gity or Town County State 
While oD Nat while OFFICE BUILDING, ETC. 
fat work —_at work é 


22a. I certify that (I) (this haspital) aftended the deceased Ef 190 Ly, ta 1922.2, that (I) (we) last 
saw the deceased alive an. 19°" and that in (my) (aur) apinian death accurred‘an the date and héur and fram the 
causes stated abave, (I) did nat) view the bady after death. 
A > 2c. DATE SIGNED 


) : nm 
ATTENDING (gy. MED. STAFF 8 
PHYS. oirecror- C1 pays, ff 


physicion ond completely filled in by the 


hen pleose remove carbon paper 


i 


MEDICAL CERTIFICATION 


e 3 should be detached for use os the burial-transit permit. 


filed with the State Dept. of Health prior to burial, cremotion, or removol, 


22d. PHYSICIAN'S 
NAME (Type) 


aR eee 23b. DATE ‘23. NAME OF CEMETERY OR CREMATORY 2307 LOCATION (City ar Tawa) (County) (Stote) 
Vi if 
Ne AY cal Feb. GZ Get MT: habvew Com - Bal ~_Mrere 


24, FUNERAL DIRECTOR ADDRESS 


i 6 Wilson oes 


Z 


1 


Bo. 


Poge 4 may be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attendin: 
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director, p 
, Should be 


MARYLAND STATE DEPARTMENT OF HEALTH 
02076 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘ ‘__ CERTIFICATE OF DEATH 02662 


1, DECEASED-NAME it Middle 20. DATE OF DEATH 2. HOUR 
{Type ar print) r Manth Day ee M 
‘c Rr 


3. SEX me RACE <, DATE OF BIRTH 6 RE iy ears Efe TONG TH 
Prd "Ae bithda jay) OUR mn 
Fem le White Sen Fee 


7o BIRTHPLACE (Soe or fren [7 CZEN OF WHAT COUNTRY? & MARRIED [-] NEVER nA 9%. TaUNTT OF OETA 


hy Maryland TSA WIDOWED {=} __ DIVORCED [7] a ee Ma: 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION ‘ at in hospital 1120. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
= ay Give street ress) : _._ {during mast of warking life, even if retired.) INDUSTRY 
Glen Burnie North Arundel Nursing Hob ousewi Own Home 


ie ph] FS (Where deceased lived, if institutian: Residence before |13c. av = TOWN 13e. STREET AND NUMBER 
) Jadmission) STATE 13b. COUNTY = . 
Md, AA ee YSfe] NOL] Beets haa 


14, FATHER'S NAME First Middle Last “TIS. MOTHER'S MAIDEN NAME First Middle 


Robe i he Ressie 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? V6b. SOCIAL SECURITY NO. ile INFORMANT Address 


Yes, na,arunknawn) | [ll yes give war or dotes of service) 5 = 
Mrs. Jean Walters, game as 


ate. 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) serve OMS ot OEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 
/ oO DUE TO, OR AS A CONSEQUENCE OF 


Canditians, if any, which gave C 
FATALE ae (b) Carcinoma of the Gall Bladder 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


pul Q 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ke 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
vis Not] CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 2tb, TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Htem 1B} 
(Cor conTRIBUTING []cAUsE OF DEATH = | HOUR AM. = Manth Day ug 
(if either, natify medical examiner) P.M. 


2id. INJURY OCCURRED | 21e. PLACE OF INJURY (Hes ‘hyp ed ell oy 7 214. LOCATION Street ar R.F.D. No. City or Town Caunty Stote 
While [Nat while [>] OFFICE BUILDING, ETC. 


at work —_at work 


220. | certify thot (I) (this haspitol) ottended the Wb) aes eye , 1968, to_afZ Te , 1982, that (1) (we) lost 
saw the deceased~alive an. and thot in val) (our) opinion deoth occurred on the date and hour and from the 
causes stated abave, (I}-{we) (did) (did Pee view the bady after death. 


Wb. SIGNATURE ehog in = We, DATE SIGNED 
vecree pays, Gt recor C ps. OO} 2 (: 


22d. PHYSICIAN'S ‘220. ADDRESS 
NAME (Type) 7 4 Pp 


Q O£ QO a no e — = v 
BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Tawn) (County) Grote) 
REMOVAL (Speqf 
S Soe ee 20 Feb. 68 Glen He : P, 
eas, 24. FUNERAL DIRECTOR ‘ADDRESS 25a. FEB rae 968 was nu 

4 


pee Kirkley Funeral Home, Glen 5 on 


ours oftér deoth. 


“hate 


en pleose remove corbon popert. 


|, cremation, or removol, and in ony event, within 72 


-tronsit permit. Th 


igned by the ottending physician ond completely filled i 


je 3 should be detoched for use os the buriol 
MEDICAL CERTIFICATION 


hould be fied with the State Dept. of Health prior to buriol 


director, po 
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Poge 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Q 307 8 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02065 
=a 1. DECEASED-NAME First Middle 2o. DATE OF DEATH 2b, HOUR 
ges ineeisisaey) ie reid re Stoll Feb. "3 6d 1 p/20Aiy 


S. DATE OF BIRTH 


6. AGE (In yeors IF UNDER 24 HRS. 
11-30-89 ph 


atost bighdoy MONTHS | OAYS” [HOURS [MIN 
lice A hae Bad La 
7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED Fr] NEVER MARRIED] 9. COUNTY OF DEATH 


Ue Ss. WIDOWED DIVORCED [-] Anne Arundel Md. 

11, NAME OF HOSPITAL OR INSTITUTION (IFnot in hospitol ]120. USUAL OCCUPATION (Kind of work done 126. KIND OF BUSINESS OR 
oft) f i f reti INDUSTRY 

give get og ress) del General during mort ah vaeigestaayen | retired.) None 


esidence before | 13c (ITY OR TOWN «| 13d. INSIOE CITY LIMITS? "39, 90 ET AND NUMBER 
Krk en BurniPyst no ai fonmeariee Road 


To. BIRTHPLACE (Stote or foreign 


country) M land 


24 haurs after death. 


illed i 
i paperg. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: 
lodmission) STATE Md. 13b, COUNTY A 


en please remave carba 


eulg iG} 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


Ss 
x z y [14 FATHER'S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle lost 
35 Henry J, Schnuck Hilt 

$ 2 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

errs Yes, ngyar unknown) — | (lfyes give war or dates of service) 215-09-1:917B | Mr. Herman C, Stoll 26% Hammerlee Rd 
ee bes . « ! ° 

4 — ee ae i ee PPROKIM. Te 
cS] ot 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} swat Ont ieee 
eSigeecal? PART |. DEATH WAS CAUSED BY: ess fb (dedi (a iy 

2.5 = y IMMEDIATE CAUSE (0) é CA tener—— © A Ate NA 

oS ) 

& ones / Ww DUE TO, OR AS A CONSEQUENCE OF P ae 
eB he Conditions, if ony, which gove AG OA Jon { 2 
= =e tise to immediote couse (0), (b) pack — p 

= aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE 

B22 

S25 

Eg 

= 

= 

= 

= 


Lad 1 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘2Do. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sq no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18) 
(JOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) PM. \ 


2id. INJURY OCCURRED | 2]e. PLACE OF INJURY ( AT HOME, FARM, STREET, iat) 24. LOCATION Street or R.F.D. No. City or Town County Stote 
While Not while [7] OFFICE BUILOING, ETC. 


fot wor) ot work UI) 


220. | certify that (I) (this hospital) ottended the deceased fram_1 = A, /19 , to 19 , that (I) (we) last 
saw the deceased alive ee eee , and aa in (my) (aur) apinion death occurred an the date ond haur and from the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. 

2b. SIGNATURE 


MEDICAL CERTIFICATION 


After this certificate has been si 


ATTENDING MED, STAFF aS 
e ae DEGREE PHYS, f pirector CO pas. o| Feb. 5, 1968 
22d. PHYSICIAN'S 22e, ADDRESS 
NAME(Type) David L, Abramson M,D, 707 Old Annapolis Rd. N.E. Glen Burnie ,Md 


BURIAL, CREMATION, 2b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

\ BRE) Leb. 6, 1968 | Cedar Hill Cemetery Ritchie Hwy. 4. A. Cos, Md. 

24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 25b. REGIRIRAR'S SIGN ‘URE : 
weve?! George J, Gonce 001 Ritchie Hwy. Balto. me FEB. 1966 fp Niordag Dad, 


shauld be filed with the State Dept. af Health priar to burial, crematian, ar remaval, and in any event, within 72 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN 


. MARYLAND STATE DEPARTMENT OF HEALTH 
0 vy 0 ‘ 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Yo nace 
— CERTIFICATE OF DEATH 02066 
T. DECEASED-NAME Fist Middle Tost Zo. DATE OF DEATH 7, HOUR 
i int We N N TTA Ny Month Do Y 
: (heecr pent) WILLIAM ALEXANDER  SWANSTON sil te "1628 lose M 
oe 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE {In Thee 1F UNDER 24 HRS. 
6S ‘ . a, last birthday) MONTHS | DAYS IN 
= Oy Male Caucasian 21 August 1896 2 2 
a 7a, BITHPLNE Gate a foreign. CITZEN OF WHAT COUNTRY? MARRIED OC} Never maRnico[-] | COUNTY OF DEATH 
A aunt a, 
@ ee Ne 4 Ds widoweD DIVORCED hone deindel: ial 
70. CITY OR TOWN OF DEATH 1. NAW OF HOSPTALORTNSTITUION (Fat in espe! Ti2o. USUAL OCCUPATION [Kind of work done To IND OF BURRESS 0 
) f ive street oddress) z during mpstpt grorkipaAita, if retired.) By 
4) Annapolis Naval Hospital Ons ROY : « 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN 19d. INSIDE CITY UMTS? -113e, STREET AKD NUMBER 


lodmission) STATE 13b. COUNTY 


Annapoli ‘sd NOC] |710 Americana Drive, Apt.5l 


1S. MOTHER'S MAIDEN NAME First Middle Lost 
et atte eson) 


LRS LO 
16b. SOCIAL SECURITY NO. 


lease remave corbon papers. 


ed with the State Dept. of Health prior to burial, cremation, or removal, and in ony event, within 7: 


8 Te, WAS DECEASED EVER IN US. AED FORGES? 77, NFORMAN Address 
© : 7 Wi ARV ys. DWAR 4 A Z 
= 1/2. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (¢).) BETWEEN ONSET AND cea 
# PART. DEATH Was DIATE Cause (a) LNFARCTION, MYOCARDIUM 
2 ( DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gove b) ARTERIOSCLEROTIC HEART DISEASE 


tise ta immediote couse (a), | 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
fost. = (9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


The low requires thot the deoth certificote be executed within 24 hours after deoth. 
ottending physician. 


= / 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF a CONSIDERED IN CERTIFYING 
= ‘SC Noy CAUSES OF DE 

Ly & f2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2Ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
& J Clow contasutinc [-] cause oF DeATH HOUR AM. Month Doy Yeor 
6 [lit either, notify medical examiner) P.M. 19 
=] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY Irormeersooesssenc ry 2If. LOCATION Street or R.F.D. No. City or Town Caunty Stote 


While -- Nat while 
jot wark — _at wark 0 


22a. | certify that (1) (this posrital fended the deceased fam anuary, 19_00., ta Tepruary9_OO_, that (I) (we) lost 
saw the deceased alive an. 5 Pebruary 19 0 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


ATTENDING MED. STAFE 22c. DATE SIGNED, 
4 DEGREE PHYS. pirector C pays O FA 


e 3 should be detoched for use os the burial-transit 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond completely filled/in 


Poge 4 moy be retained by the hospitol or 


TO HOSPITAL OR ATTENDING PHYSICIAN 


s= Tad, PHYSICIAN'S ey De. ADDRESS 

= (wel Ww. oP. ARENTZEN, CAPT MG USN Naval Hospital, Annapolis, Md. 

we 5 BURIAL, CREMATION, 3-79-62) lt AME OF CEMETERY OR GREMATORY d LOCATION (City or Town) {Cayaty) (Sete) 
55 \1Oypy py 12-79-68 \dS aval. fonpeny \Qovapolis @. Mo. 


veeais (4p. | 24 FUNERAL DIRECTOR ADDRESS 25e/ RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
smnev./e>] TAYLOR & SONS FUNERAL HOME Annapolis, Md. |, FEB 21 1968 fiHortsy 1% 


MARYLAND STATE DEPARTMENT OF HEALTH 


— me | ray re) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
02080 
: CERTIFICATE OF DEATH 2667 
~ 1. DECEASED-NAME First Middle Lost 20, DATE OF DEATH 2b. HOUR 
2 (Type or print) ¢ BR E TAL Ro cr Month Do Ygor B 20/PK 
Ss T 4 5 
eS 4, RACE 5. DATE OF BIRTH a AGE in ors Foe UNDER 24 HRS. 
3 st bit MONTHS: vs MN 
3 3/9/97 8” ws 
; 7o. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED GZ] NEVER MARRIED 9. COUNTY OF DEATH 

a A county) 17, WS WIDOWED DIVORCED [ A WVE Arun DEL Me 
=] 
a. 


10. CITY OR TOWN OF DEATH VNAME ree: OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
, give street oddress) during most of working life, even if retired.) INDUSTRY 
Awwrpor Bue Aruvoec Ge verde Hos, 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY Limits? 13e. STREET AND NUMBER 
2 YES NO - 
CAowasricce SO NIA IAT 2-gen V3 5- 


admission) Hie 2 13b. COUNTY 
, + 
1S. MOTHER'S MAIDEN NAME First Middle lost 


14, FATHER'S NAME First 


and in any event, within 72 haurs after death. 


lease remove carban 


t_ 
Too. WAS DECEASED EVER IN U.S. ARMED FORCES? léb. SOCIAL SECURITY NO. 17, INFORMANT Address 
Yes 0% inknown) Lb yr alia 1 9-OT YO LENA VU, TACBNT CSALIE ) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) y. Pi tl Mal 
PART |. DEATH WAS CAUSED BY: Z. 
IMMEDIATE CAUSE (0) Cera ZY 3 


DUE TO, OR AS A CONSEQUENCE OF 


. 
Caniktionssttony. whtth’gove eres ih) Seba Saye ee eet Y Mma 
Bs, 


ise to immediote couse (0), 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 


eae @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 
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= 190. DATE OF OPERATION | 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 
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S f2lo. ACCIDENT WAS UNDERLYIN' 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
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fe SIGNATURE > dein a ae ic, DATE ve: 
cheated kf Leben bhlthes. pus, >] pirecror Ops, OO] He C/LL 
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=3 : icHARo A, freer! hrwAPotes Me. 

me Bo. BURIAL, CREMATION, 23b. DAT 23c. NAME OF CEMETERY @R-EREMAPERY 23d. LOCATION (City or Town) (County) (Stote) 
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10. CITY 0} IN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane | 12b. KIND OF BUSINESS OR 
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transit permit. Then please remave carba 
within 


igned by the attending physician and campletel 


After this certificate has been si 
e 3 shauld be detached far use as the burial 


d with the State Dept. of Health priar ta burial, crematian, ar remaval, and in any event, 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
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02082 CERTIFICATE OF DEATH 0206 
1. DECEASED-NAME First Middle Last 2o. DATE OF DEATH 2b, HOUR 
(Type or print) Baby Girl Thomas Month By 188 1o4sa 


3. SEX 


Item 13 See birth cet, MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4, RACE S. DATE OF BIRTH 


February 20,1968 


TF UNDER 1 YEAR | IF UNDER 24 HRS, 


MONTHS HOURS MIN 
i°) 


6. AGE (In years 
lost birthday 
Female M 


Ne 


To. BIRTHPLACE (Stote or foreign 
cauntry) 


10. CITY OR TOWN OF DEATH 


gro__ 
7b. CITIZEN OF WHAT COUNTRY? 


8 maRRIED 
q rN WIDOWED 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 


give street Hees 1 Hosp tal 


[O NEveR marricoKj ‘| 9. COUNTY OF DEATH 


BIORED _Anne_ Arundel 
[erg USUAL OCCUPATION (Kind of work done 
d 


Md. 


12b. KIND OF BUSINESS OR 
INDUSTRY 
att 


luring most pasrsrereng He, even if retired.) 


Annapolis 


13a, USUAL RESIDENCE (Where deceased lived, if institutiqn: Residence. before 13, R 13d, INSIDE ne i} EET_AND. Nun 
admission} STATE Tab. COUNTY prey eget: paabces zu6. | YEE] 40C) ae SO eve. Apt. 301 
Anmapt a + wes Giiche 
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21c. HOW INJURY OCCURRED (Enter nature of injury in Port | or Port 2, Item 18.) 
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210. ACCIDENT WAS UNDERLYING 
[JOR CONTRIBUTING [7 CAUSE OF OEATH 
{If either, natify medical examiner) 


2d. INJURY OCCURRED | 21e. PLACE OF INJURY (i HOME, FARM, STREET, FACTORY, 
le OFFICE BUILDING, ETC. 


21b. TIME OF INJURY 
HOUR A.M. Month Day Year 
M. 9 


Df. LOCATION Street or RFD. No Gity of Town Caunty State 


fat oa) 
=20 19 
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saw the decegsed olive an. = ond that in (my) (our) opinion death occurred on the date and haur and from the 
couses staséd above, (I) (we) (dig) (did not) view = body after deoth. 

STAFF us v, 
4 


PLE pe ~ Mile re 8? A Oietcor OO pve OO 
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HATO NA 
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DATE B 26 ft 


22. DATE SIGNED. 


“BURIAL, CREMATION, | CREMATION, 23, ae OF CEMETERY OR CREMATORY 
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Male 


TO HOSPITAL OR ATTENDING PHYSICIAN 


that the deoth certificote be executed 


Page 4 moy be retoined by the hospital or ottending physicion. 


The law requir 


pers. 


lease remove ca 


After this certificote has been signed by the ottending physicion and completely 
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director, poge 3 should be detoched for use as the burial-tronsit permit. Then 


TO FUNERAL DIRECTOR 
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should be filed with the Stote Dept. of Health prior to burial, cremotion, or removol, and in ony event, within 72 hours after deoth. 


MD 
BLA 
1, CITY OR TOWN OF DEATH 11. NAME OF HOSPITALAR INSTITUTION (IF not in haspitol 
21h) ' give street ogefass 5 
WNP Poek tH. Of 4 


ret 


fae 


VR AIS. 
30M REV. 


. 
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1. DECEASED-NAME First Middle Lost 20. DATE OF DEATH 
(Type ar print) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


62083 CERTIFICATE OF DEATH 


Manth Doy 


John Frank THOMAS 


S. DATE OF BIRTH 


L8-30- 
7b. CITIZEN OF "al COUNTRY? 8. MARRIED (XNEVER MARRIED] 
WIDOWED DIVORCED 


6. AGE (In years 


last. 
“BOP” on 


9, COUNTY OF DEATH 


Anne Arundel nd, 


120. USUAL OCCUPATION nt of work done 12b. KIND OF BUSINESS OR 
during ost 9 rkinGtpe, bvgh if retted, INDUSTRES 


A 


AEX iW N7 fp i 
130. USUAL RESWENCE (Where deceased lived, if institutiop, Residence before _AITY_OR TOWN 134. INSIDE CITY LIMITS? |] >, Bd AND Np 
lodmission) STATE 13b. COUNTY - Be 
) i Mp. “ Mi bbapepes| 0h D x 24 
14. FATHER'S NAME First Middle Last MOTHER'S MAIDEN NAME First Middle last 
Wihnin Hole EnizAeGeETH Vi  /AYMZ 


Wi WS DEGAS EVER WS AED CORES? SCI SERIO, TZ QFORHANT Address 
es, no fr pytrpown| Yes give war or dates of service D0 
0 = | REP A FLO JS aa f' 


MEDICAL CERTIFICATION 


tise to immediote couse (0), 
stoting the underlying couse UE TOY 
poke 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ().) a / ds, -|—ctwetn OT An Dan 
Lia pen pe ease (0) LA Vom AA TAt-¢ ee: iy AY Lilt beet 9 
lost. gf S 


raat tl 
a 1 % { 
PAR ) |. OFHER Sit Wn CONTRIB! 
At p< 


Fo, x UE TO, 
Conditions, if ony, which gove) ~~ ( 
19 DEATH BCT NOT RELATED L DISEASE OR CONDITION GIVENN PART Yo) SU4+2< tg { W 3 
) fat 2 (LY 7 fp A 


190. DATEOF OPERATION | 19b. CONDITJON FOR WHICH OPERATION WAS PERFORMED 200. AUTOP ph. IF YES, WERE FINDINGS ZONSIDERED IN CERTIFYING 
—— —__ YES [h--wo o AUSES OF DEATH? 

21a. ACCIDENT WAS UNDERLYING = [21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, tem 18.) 

(DJOR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M.—Menth—Bay Yeor a | 

{if either, natify medical examiner) PM. 19 

21d. INJURY OCCURRED | 2te. PLACE OF INJURY (te HOME, FARM, STREET, imo 21f. LOCATION Street or R.F.D. Na. City ar Town County Stote 

While (= Not while OFFICE BUILOING, ETC. 


lot work —_at wark 


2a. | certify that (|) (this hospitol) attended the deceased ee. 19.£ 6 to. Zl <~19C 3, that (I) (we) lost 
sow the deceosed olive on. a 19 ind thot in (my) (our) opinion death occurred of the date and hour and from the 
couses stated above, (I) (we) (did) (did not) view the body after deoth. 
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1H. Co, | Apobig | SU OU | STOWT 1, LL, oO FV. 


7 sie FOTHER'S MAIDEN NAME Fist MAIDE ME First Middle Z, 
2 C'facls f i ye ers 
l6o. WAS DECEASED EVER pues ARMED. Ween 16b. Dust Enel. NT Address 
iH jive war or dat i 
Yes, nogor] pbgown) yesh — tes of service) | W dD S$ fa) N fa a ‘i e 


18. CAUSE OF DEATH (Enter anly ane couse per line for (a), (b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Co Z rebral L4SClee Alecider 
Tf. f DUE TO, OR AS A CONSEQUENCE OF 4 4 < 
Canditians, if ony, which gove LA ral steel, Kh ber 6Sclaree F pe ew lg tos 
tise ta immediate cause (a), (b). 
stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
oe aren 


that the death certificate be executed within 24 hour: 


ysician and campletely filled in by 
lease remave carban papers. 


hen p 


APPROKIMATE INTERVAL 
~~, BETWEEN ONSET ANO OEATH 


tt 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


on 


Page 4 may be retained by the haspital ar attending physician. 


NATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
i? 
we NO CAUSES OF DEATH? 


21a, ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Port 2, Item 18.) 
OR CONTRIBUTING [—] CAUSE OF OFATH HOUR a Month Doy es 
{If either, notify medicol exominer) 
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22b. SIGNATURE 22. DATE SIGNED. 


W/ Cat fae 4 ee decree O ots O] BOC? 
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e 3 shauld be detached far use as the burial-transit permit. 
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Heese peousesstatedtbpve, (|) faye) (did) (did not) view the body after death. 
@ <3 gas EEL Tay CE ATTENDING MED. STAFF eee 
= \ br . 
S22s JY oP. O'TREIL CBR MC USN DEGREE PHYS, irecror OO) pays, KI| 2-13-68 
a es s= 7d. PHYSICIAN'S De, ADDRESS 
Eee. [nee oP. O'REILLY, LCDR MC US AVAL HOSPITAL, ANNAPOLIS ,MD 
& Sz = 
= 25 33 0. BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Tawn) (County) (State) 
efoe roe] =| Feb. 13 '64 Howard Street Northborough Mass 
2 
vais) [24 FUNERAL DIRECTOR Harry Witzke ADDRESS Fi 2a, RECD BY as) 2b, BREISTRAR'S SIGNATURE 
comsev. ives Howard County Funeral Home,Ellicott City, Md. | FB 1 : ort hy weighs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 0 


1. DECEASED-NAME 


last 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


02673 


20. DATE OF DEATH 


z ts ; 2. HOUR 
= = int y 
3 (ype opi) WALLS gu, 
= S. DATE OF BIRTH IF UNDER 24 HRS. 
& j MONTHS | DAYS 7 
3 FemAre FeB, al- 1888 el re 
7b, CITIZEN OF WHAT COUNTRY? MARRIED [-] NEVER MARRIED 9, COUNTY OF DEA 
; USA winowen BQ ivoRceD [} A NNE RUNDEL Md. 
x 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Fea A give street address) during mast of warking life' even ifcetired.) | INDUSTRY i 
2s = RK AX O i & EE a 
Sst Be USUAL Pe ‘Where deceosed lived, if institution: Residence, befare | 13c. CITY. RN d. INSIOE CITY LIMITS? [13e. STREET AND NUMBER 
als ladmission) STAT ab. COUNTY OOK A J 
3 J ARYAN AnWe Hkuwp pare om PO | A- STH. AVENUE 
So> 
— 5 5 14. FATHER'S NAME First Middl Last 1S. MOTHER'S MAIDEN NAME Ls Middle lost 
<2 ~ 
oe CHARLe AGER enni'e. DBuReeSss 
836 Toa. WAS apes EVER Hane ARMED. FORCES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Gi Se Address > 
ses ¥ es give war or dates of service *) t, 
es poe tal Aib-ig-Aoag MRS. GeAce OCAwAR2MAN -DRook Y/N fr 
s = Sa 
ot = 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) rap apes pls soe 
mist & PART |. DEATH WAS CAUSED BY: ‘ 
es mone IMMEDIATE CAUSE (a} eink 
ss 2 DUE TO, OR AS A CONSEQUENCE OF 
pa Conditions, if ony, which gave 
Ze tise 10 immediote cause (a), (b), 
ss stoting the underlying couse; DUE TO, OR AS A CONSEQUENCE OF 
3s pst C) 


= 
= 
3 
= 
S F210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 
= FoR contRIBUTING [) CAUSE OF OEATH HOUR A.M. Manth Day Year 
& [lif either, natify medical examiner) M. 9 
=f 2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, 

While [> Not wh OFFICE. BUILDING, ETC 

ot work 


22b. SIGNATURE 


d with the State Dept. af Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
je 3 shauld be detached far use as the burial 


22a. | certify thot (1) (this hospital) attended the deceased from_2_3<q2¥ 
saw the deceased alive Ue ae and thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 
couses stoted obove, (I) {we) (did) (did nat) view the body after deoth. 


STREET, Pe) 2if. LOCATION Street ar R.F.D. No. 


92, 1 Z2@ _, 19 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
} ‘ = is), =. 


SP ol. f 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 
Ys] NO Bt 


2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 1B.) 


‘20b. 1F YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City or Town County State 


=., that_{l) (we) last 


22x. DATE SIGNED 


} 
ATTENDING MED. STAFF 
s A. <I DEGREE PHYS, Od piector CO pis. O] 2/2 fer 

s= j 22d. PHYSICIAN'S Qe, ADDRESS 

23 mne(ire) 7 R SosS pnows hi og Ritchie Auy Baste 29 -ad 
Bs ~ [20 BELO HATH rea. [é NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town)» (County) mM 
55 REMOVAL (Spocitys 

= BURA Feb. SUDLERSUILLE PLELSVILLE a, 
cms INERAL DIRECTOR ADDRESS ’ 250. REC'D BY REGISTRAR 25b. REG SIRARS SIGHATURE hea 
2a NL one A oe Kg ane CuyurecH Hic Mp) oat FEB ¢ 's as, y 


ee 
a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 how 


Page 4 may be retained by the hospital or attending physician. 


a ; MARYLAND STATE DEPARTMENT OF HEALTH 
02087 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 23¢ fd Film G398 2/28/68 ide CERTIFICATE OF DEATH 6260 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 Bogle Helene Webber Februaty" 12°° 1988 | 6:00r 


3. SEX 


{FUNDER YEAR [IF UNDER 24 HRS. 


MONTHS | OAYS aN 
YRS. 


7G. BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? © apie [5 neviR MARRIED] [® COUNTY OF DEATH 
on@lermany Germany wivowe [] ovorcoC) | Anne Arundel iia 


S. DATE OF BIRTH 
14 March 1937 


efter death. 
neral 


Gi 
§ nay | 


Female 


= 
3 
3s 
= 
S 
a 
3 
ie 
Sa 
IS 
as 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
e5 Ft G.G. Meade, Ma. |*KYHBHSilgh Army Hospital |#aquedyrngelte even treed) | NLU 
oie 
rs be USUAL bee (Where deceosed lived, if institution: Residence before 13c. CITY OR TOWN 134, INSIOE CITY LIMITS? 113e. STREET AND NUMBER 
eS i [ATE ‘ 
28 J. \“Watytana (PONT A wundel :~ Ft Geo DMeade(x 0 |7303-C Fournier St 
i) 
E = \4. FATHER’S NAME First Middle Last 'S. MOTE MAIDEN NAME First Middle lost 
a= josef VAN HOUTTE VAN HOUTTE 
8 = 16a. WAS Meta 2 EVER iy S. ARMED LORE 1b. SOCIAL SECURITY NO. 17. INFORMANT Address 
2o ; 5 gee wot or dates of service) 
= i gM PA None James Webber(H) same as #13 ¢ Fe 
€ a EE eee 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond (c).) cond Ou 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o) Metastatic, carcinoma of cervix 
DUE TO, OR AS A CONSEQUENCE OF 
(b), 


th 


, crematian, ar remova 


rise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a} 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 2c. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
15 Nov 6 dronephrosis Yesit NOT) es 


Zio. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Port 2, Item 18.) 
[[JOR CONTRIBUTING (7) CAUSE OF DEATH HOUR AM. = Month Doy eo 
{If either, notify medicol exominer} PM. 


‘AT HOME, FARM, STREET, a 7 
Whie [> Nat whey ‘ie. PLACE OF INJURY (Gece BUNDING ETC ‘) 2if. LOCATION Street or R.F.D. No. City or Town County State 


ot work —_at pac 


22a. | certify thatxicfehischaspind}omendetthe deceased fram Was DOA ttx__, Xp. ie, thor 
yowcthexdemeosmmcliveemex LO Feb 168, and that in (my){aarbepinion deoth occurred an the date and Sete and fram the 
causes stated-gbave, (I) (we) (did) fdidyot}view the ets after death. 


‘2. DATE SIGNED 4 
aes (ee ns ee. 
PATON RENATAR, CPT, MO RB Army Hosp teas, Ft G.Meade, Md. 


names 23b. DATE We. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City or Town) (County) —_(Stote) 
*_EEHOVAL pct 13 fz be Arlington National Cem. Arling ton Virginia 


a Ce Z LIA 77 Bo, meee REGISTRAR DRT SOMA v 
wat. OGL. d Mie FEB 19 ape, 2 Beco te Norpro) 


vy 


-transit permit. 


Conditions, if any, which a 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician and campletely filled i 


shauld be filed with the State Dept. cf Health priar ta burial, 


directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


1 
FOR STATE 


iat any 


PM3. 


MI 
oS 
is 
3 
a 
= 


1,72, and 


ffice olong/ with fo 


7a. BIBT 8. 
db US: 
ae, Te Mf i 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02088 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. DECEASED-NAME iddle st 
me Curtis «iE Wheok' ff 
YAR [77 if UNDER 24 HRS. 


5. DATE OF BIRTH 6. ACES yeors oe ! a 2c. DATE PRONOUNCED DEAD 2d. HOUR 
ps ’ NTS | DAYS] HOURS ‘Month pe 

B2Y/75/ | FS" Faget Peat 22 ee " 
NEVER MARRIED [_] ] 9. € 


MARRIED BB TY OF DEATH oA 
pivoRceD [7] V7. WZ a e/ 
KIND OF yk 


2a. DATE KNOWNDS 2b. HOUR 
ESTI- 


eam Mateo CD “7 Fn 


WIDOWED 
Ta. USA eal IN (Kind of work done | 12b, 


V1. NAL pif TAL OR INSTITUTIO! 
give Ayeey gidr¢ss} durin ‘esy) retired.) | ID 
ff eve RA LaF RE 


institution: Poi ng 13d. INSIDE CITY UMTS? es STREET AND NUMBER 


neh tide, D rosa |! 


(IF not in, hospital 


PV ert Ze lived yi 


13 
14. FATHER’S Sah 


‘i 
To, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) "i [if yes give wor or dates of service) 


First 


6b. SOCIAL SECURITY NO. 


in pencil in Item 18. Give 


te, writing the word “pending” 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer's 0 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-tronsit permit. File pages |and2 with t! 


4 
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73 
> 
@ 
3° 
& 
3 
= 
o 
es 
= 
3 
zs 
= 
a 
fe 
= 
= 
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3 
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o 
@ 
a= 
2 
=) 
°o 
LS 
a 
2 
g 
s 
s 
ocd 
ES 
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Health prior to busiol, cremotion, or removal, and in any event within 72 hours after deoth. . 


necessory, please execute the cert 


TO en EXAMINER: 


“i Ree @ GZ 


a GURL CREMATION, 


OXIMATE INTERVAL 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) ‘ONSET AND OEATH 


PART |. DEATH WAS CAUSED BY: 
me) IMMEDIATE CAUSE (0) 


DUE TO, OR AS A CONSEQUENCE OF 


eek 
a ET 


/ 
Conditions, if any, which gave a) 
rise to immediote cause (a), 

stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last. 
= {9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


¥9a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 


WAS PERFORMED? 


20. AUTOPSY? 


YES no OS 


Dia. EXTERNGL CAUSE WAS 
PRIMARY (AJ OR CONTRIBUTING [7] 
CAUSE OF DEATH 


21D. TIME OF One Month, Day, Year ‘Dic. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Pact 2, em 18.) 


ere 19 Coie Cie Lone. 


‘Zid. INJURY OCCURRED | 2le. PLACE OF INJURY (At home, farm, street, 21f. LOCATION Street or R.F.D. No. City or Town 


wie oO, na m4 Tone Wes poriding, etc.) LL? gy 
22a. | certify jh Taso aege of the tgfnains described above,held an Autopsy [_], Inspection [7], Inquiry [EV 
Kol causes [_], Accident [47 Suicide [], Homicide [], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER (CJ 
ASSISTANT MEDICAL EXAMINER 22b. DATE SIGNED, 
DEPUTY MEDICAL EXAMINER 2 Lh Se 8 
ADDRESS(Street, city, town, or county) VA 7 
2d. Paar el 


250. REC'D BY REGISTRAR 2Sb. REGS 


oF EB 2 1 


MEDICAL CERTIFICATION 


County 


wo 


and in my opinion 


SIGNATURE 


EXAMINER'S 
NAME (Type) 


Stage) 
<Z'7 


(oom 4 


ae 4 mae Ce dee Bett 


RAR'S SIGNATUR 


MARYLAND STATE DEPARTMENT OF HEALTH 


0 208 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02676 
FT DECEASIO NAME Fist Middle Tost a, DATE OF DEATH 7p. HOUR 
4 , it : . 
fj \ (ype pent) Pinkie E. Rest Febrian, 86 g loss 


3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years TF UNDER 24 HRS, 


inte 9-16-12 oa ia 


Ta, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? H mae NEVER MARRIED] [® COUNTY OF OEATH 
mt 
cool ary land United States ae pivorced C} Anne Arundel Md. 


ATTENDING MED. STAFF 2c. — SIGNED 
sg Oo 


lal in 4 $ DEGREE PHYS. DIRECTOR PHYS. e/ of 
Te. ADDRESS “  3G94 Ruy aocis AD rL& 27 
ATER eR SES Ok Ste 
1730. Ee es WA 3b. DATE ©] Bc. NAME OF CEMETERY OR CREMATORY . | 3d. LOCATION (City gy Towg) Caypty) State) 
pag ee Yemsihlin| Letind Gehaleg Mt 
ae, 24, ms DIOR “ey Jy, 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE, ; 
30M REV. 1/68 7, IE RE ANB 6-9 Me, hich é WA DAE D ath ¢ a Iq ¢ 


ae 
is 
3 
s 
s 
wf 
5 
3 
a 
= 
= =.c 40. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark done — [12b. KIND OF BUSINESS OR 
= Se = Giga Pusnde give steetaddressh th Wrundel. dori pues) al working life, even ifretired.) | INDUSTRY 
3 sss 
> BSE 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before {13c. CITY OR TOWN 13d, INSIOE CITY LIMITS? — | 13@. STREET AND NUMBER 
2£ avo admission) STATE 13b. COUNTY. 3 
3 §g3 2 ) Md. Mhne Arundel |Glen Burnie| Gd “UO | 3134 w 
3 
& see V4 FATHER'S NAME First, Middle ast 1S. MOTHER'S MAIDEN NAME First Middle lost 
2 tea 2 
S ies [TtAGET SOM LILLE. Ch sed 
2 8865 Téa. WAS DECEASED oe US. ARMED FORCES? . V6b. SOCIAL SECURITY NO. 17. INFORMANT 
ae gas Yes, na, or Ko | Td) —e tes of service] | 220-6 ig = MG, P 
© Sess = = = th SS aa 
& oF — Tie. cau CAUSE OF JSE OF DEATH (Enter only one cause per lin (Enter only ane cause per line ‘s 4 (b), and (c}.] —_ AEIWEEN One MD Or 
2 6.5 PART |. DEATH WAS CAUSED BY: (om 
Shigeo _ IMMEDIATE CAUSE (a) 
a J ee { ? 
ot Sees 3 DUE TO, OR AS A CONSEQUENCE OF =) taf ath 
= 2-6 Canditians, if aay, which gove haw ce ar min ~ a 
2 aes oa Ls OC as by OR AS A CONSEQUENCE 0} Ky be 
Sespes stating the underlying cause; , Lf is is wre 
33 che Pal: ai eee (9 vik Ee 
22 55 = PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
g ; Leo oe 
sPef2 |g? c0J 
82558 2 | 190. DATE OF OPERATION —19B. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? a a PE ERETIONGS CONSIDERED IN CERTIFYING 
ef #cs = AUSES 01 
ES Zee = YES nol] 
as 2 -g & [ite ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Part 2, Item 18.) 
Seer = | Chor conteisutinc [) cause oF peaTH HOUR AM. Manth Day Year 
BEDS B [lif either, notify medica eu PM. 19 
3 Ee 4 ime = J 21d. INJURY OGCURR NJURY {AT HOME, FARM, STREET, On) 214. LOCATION Street or R.F.D. No. City or Town County State 
= u8 8 White [] Not while J OFFICE BUILOING, ETC. 
£39 lat work —_at wark. 
= Se ertify that 7 is hospital) attended the deceased from_—_t' | {4 19), toe Je t/os 19 , thot (i) a lost 
wtno the deceased_blive an ——, and thot in (my' (our) opinian ‘death accutred on the dote ond ‘hour ond from the 
Set cayfses stoted obave, (!) (we) (did) (did not) view the body after deoth. 
2ecet 
a= 
fawF 
8ag8 
S280 
Es 8 
= 22 
oS v> 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
+) 2; 0 8] rT) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 sat 
CERTIFICATE OF DEATH 277 
1, DECEASED-NAME First Middle last 20. DATE OF DEATH 2b, HOUR, 


(Type or print) re? eee WEST, Jr, February” 13°" donee ‘eeaecn 


3. SEX 4. RACE 5. DATE OF BIRTH e [_ UNDER YEAR | F UNDER 24 Wr 

6-300. 

a (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED (A NEVER MARRIED] | %- COUNTY OF DEATH 
ENING Y, * wiDoweD [}__ DIVORCED [} Anne Arundel 


10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF cdl "oh 


y i, y olts give street address) i f} ve enl. eorre as of shina Hfengven if retired. IND 


Wa. USUAL RESIDENCE (Where deceased lived, if int fh : Residence alas c. CITY OR TOWN E INSIDE CITY LIMITS? | 13e. |a, AND NUMB me 
13 W. Wee) WE. 


ages te 
aurs after death. 


ladmission) STATE by 13h COUNTY f Ne Yves a ig vse not] 


14. FATHER'S NAME First aaa = ately S. MOTHER'S MAIDEN NAME First Middle 


Ric Hae west E Dit ORR 


16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 1b. SOCIAL SECURITY NO. 17. INFORMANT, Address 
Yes, na, ar unknawn) | (if yes give war dates of sere) Ky WOVE it est end 8 
PPROKIMATE INTERVAL 


18. | Tis. cause OF DEATH OF DEATH (Enter anly ane couse per lin (Enter anly ane cause per line. ofr (0 (Bond (.) (a), (b), and (¢).) BETWEEN ONSET_AND OEAI 

PART DEATH WAS CAUSED BY: 

uy > sy IMMEDIATE CAUSE (a) ~onrck ow. ary fo : 

t f DUE TO, OR ASA CONSEQUENCE OF + 

Canditians, if any, which gave Cut p \ Jar ma 
tise ta immediate cause (a), (b) - ee — te 
stating the underlying couse| DUE TO, OR AS A CONSEQUENCE G 
Be @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


/ / 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
YSPQ nog CAUSES OF DEATH? 


Ta. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[CJR CONTRIBUTING [7] CAUSE OF GEATH HOUR AM.  Manth Day ps 
{If either, natify medical examiner) PM. 


‘AT HOME, FARM, STREET, ar i! 
athe Zie. PLACE OF INJURY ee Ae “4 a) 21. LOCATION Street ar R.F.D. Na. City ar Tawn Caunty State 
lat eel at wark 


22a. | certify that (1) (this hospital) attendgd the deceased from (7 <4 WS, f=4i—_., 19.64, that 1) (we) lost 


sow the deceosed oliya on 196&~, and that in (my) aur) apinion dean octurred on the date and hour ond from the 
couses stated above cy we) (Cid) did nat) View the bady after death. 


2b. SIGNATURE : a 3 =a Ze. DATE SIGNED 
ts Ain — Wa) DEGREE PHYS. DIRECTOR avs. OO] 2 $76 & 
2d. PHYSICIANS 


Ze, ADDRESS j 
ag Ws Ww a pect =D epohi D. 
“BURIAL, CREMATION, | 23. NAME vy EMETERY OR CREMATORY 2 i CATION (City ar Tawn) (County) tate) 
bee nee al icelec ectivel A 
ENR BI 19 - 15-6 Biweslas AdEWS Bue [> - 
24, FUNERAL DIRECTOR , ADDRES 25a. REC'D BY REGISTRAR 25b. REGISJRAR'S SIGNATURE 
Ce, (He ct, J i we or 
7, Mh 


|, and in any event, within 7: 


Then please remave carbon pi 


= 
= 
= 
2 
cs 
=) 
3 
3 
54 
o 
@ 
Bes 
4 
g 
5 
s 
= 
3 
o 
3 
@ 
= 
3S 
= 


-transit permit. 
|, crematian, ar remova 


igned by the attending physician and completely filed™Mby /they 


The law requir 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MEDICAL CERTIFICATION 


he ig: be filed with the State Dept. af Health priar to burial, 


directar, page 3 shauld be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Py 


2td. INJURY OCCURRED —[2te. PLACE OF INJURY (At home, form, street, 2IE LOCATION Street or R.FD. No. City or Town County Stote 
‘WHILE NOT WHILE foctory, office building, etc.) 
AT WORK AT WORK 


~~ ] 0209 4 Nh MARYLAND STATE DEPARTMENT OF HEALTH 
, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
—- _ ‘ “7” 

FOR § 5 Item 5 Filla 0398 2/2(yEpICNI EXAMINER'S CERTIFICATE OF DEATH O2678 
HEALTH DEPT... fe bape od First Middle kf Hecke 1) [2 PATE Known) Month a Yeor E 2b. HOUR 
mE B/S EMMA WHEEL be Mato QF eb. 19 OF AZ 
aoe = 3. SEX 4, RACE ¥ DATE OF BIRTH 3 pene ro 2c. DATE PRONOUNCED DEAD 2d. HOUR 
32. ‘irthday) Ty UR MN Month if y 3 
= 5 = Female White Apr. ay 5 a jon Ze. Dy YZ Voor, f 

y 7a. BIRTHPLACE (Stote ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= J 
@ { - hal San eem UsiS. Ay WiDoweo gq} DIVORCED] } Anne Arundel Md. 
= 10. CITY OR TOWN OF DEATH Ti. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
3 a = = )/ t d give street piss hoa ia Cotes rengetMonetna iter aegtrrencee eee el Fare 
2 € t ort Meade Kimbroug rm sp. 
s = 2 ee T30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before] 13c. CIFY OR TOWN 13d. WSDE CTY UTS? 13e. STREET AND NUMBER 

Sa = B odmission) STAB ary 1 and 1b. CouNTA A, CO Odenton vs (4§n0t] | 1590 Annapolis, Raed 

fm} N a 

B5= 238 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First : fone : h lost 
£25 83 | UNKNOWN Carrie Fortenboug 
ton 
a <¢Y ge 
ex 82 160. WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS len_Burnie,Md 
BEE FE | Vow ontewn) | wanna 1293-10-3381 flonald L. wheeler-704 sroadview sivas”? 

reg 25 Er 8. a ee ees Pe. ot nee a 2) 
cS ee? S 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), a Bi shoperald boil 
Ba en ee PART |. DEATH WAS CAUSED BY: = oA Fe 

323 § = 5 Ul IMMEDIATE CAUSE (0) CMD fa gy 

Soe Se i xX DUE TO, OR AS A CONSEQUENCE OF 

oe = = tad lt \ 

2 8s 3 g Conditions, if ony, which gove ) 
3S Ss tise to immediote couse (0), 
2Zey = e stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iio ee lost. 
§ Ss oe (0 

Bre: 2 
= a ais PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 

3 oe 5 uy CESTRIU ING 10°BENTY 
Eee es ze 
Ee 3 = | 19. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ree) Sle S WAS PERFORMED? vee 
point o ® Ss 
Bess 35 & [2io. EXTERNAL CAUSE WAS 216. TIME OF INJURY Month, Doy, Yeor Tic HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

4 = jury 

+ oe 24 az | PRIMARY [_]OR CONTRIBUTING [] HOUR A.M, 
Seesses 5 | cause oF pear PM. 19 
fe titn 3 2 
= ee s — 
as Se ~ 
a Se o 
Sse 5 
Sot 2 

Sees = 
ae 
ie ott 3 
Seoege 
B52 
& ye = 
roy as 3 
oct as 
4 


3 
5 
3 
8. 
5S 22a. | certify that | took charge af the remainsdeScribed obove, heldan Autopsy [~ ], Inspectian [2 Inquiry ff, ond in my opinion 
ae death resulted Aor: Accident [_], Suicide [[], Homicide [.], Undetermined manner (_] 
2 
SE CHIEF MEDICAL EXAMINER — [[] 
ry 
ate ei ad mp. ASSISTANT MEDICAL EXAMINER [_] 2b. DATE SJGNED lg e 
3 
28 Ret Z DEPUTY MEDICAL ExaMneR K&L 
z > NAME {Type} Sad PVF ADDRESS(Street, city, town, or county} Pek 
no 30. BURIAL, CREMATION, 2b. DATE 23, NAME OF CEMETERY OR CREMATORY 2d. Belg City or Town) (County) yy 
a Specify) 
Bu LA Gedy 2/21/68 Pextand Cemetery axtang. 


7, TERA ORETOR Bi RPh ggg® ouRaye 
nae singigton Funeral Home/Glen Burnie, Md. ne FEB TH" 1968 fsa aac 9 


TOM REV. 1/68 1 


92092 , MARYLAND STATE DEPARTMENT OF HEALTH 


L : Vis NITAL.RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“9 d ’ te 
Iten 11 Film 639!"2) eh 4 ASCERTIEICATE OF DEATH 62074 


ems © a 


a a = Ls yeaa First last 2a. DATE OF DEATH ‘ 2b. HOUR 
> sBvs ear print} ° Monti jar 
2 $53 ae Annie WHIPPLE February BY 68 8: 25Pm 
5 2£S5 5. DATE OF BIRTH [_iFowoer  veaR [iF UNOER 24 HRS. 
£ £3 MONTHS | _OAYS MN. 
ad; ni eed 
z , 7a GRTHPLACE (stot orsign [7 IIZEN OF WHAT COUNTER? ® aRRieD Be] NEVER MARRIED] | % COUNTY OF DEATH 
rT ba winowed [] —_bivorced [1] Anne Arundel Md, 
a 
= = ae: 11. NAME OF HOSPITAL OR INSTITUTES nat jn. psi o 12a. USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 
= 4 give street address) te aa, 208] dring mast af warking life, even if retired.) INDUSTRY 
=e 33 [DIALS I Lf Ja 
ae S 13c. CITY OR TOWN 13d, INSIOE CiTY LIMITS? — | 13e. STREET AND NUMBER 
= a 
2 §s Annapolis | “RO | 2¢ Kre Ko Ave 
S fa GUE | 
5 2 — 14, FATHER'S NAME First ‘Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
Soe UVB fy one tnwkwoww 
2 293 16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 oa Yes, na, ar unknawn) | [!F yes give wor or dotes of service) bros A 8 - por ig fn Bais 
€ Ee $Aw LLC Ks £5. af. a2) le 
& of 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (0), ._, 3 EIEN ONS AnD Dea 
=< §.. PART |. DEATH WAS CAUSED BY: Cin f byw r 
g Et “ IMMEDIATE CAUSE (0) { 
Pe co a ee y 
= 5 ® DUE TO, OR AS-A CONSEQUENCE OF rt 
= 2g = Conditions, if any, which gave 4 harlow Crt, V aN / 0) 
5 ae tise ta immediate couse (a), (b). = 
+= = stating the underlying cause; DUE TO, OR AS A CONSEQUENCE OF 
Be Be 0 
Ey asi 
S 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


filed with the State Dept. of Health prior ta burial, crematian, ar remaval, and in any event, within 72'Rours a: 


i 


22d. PHYSICIAN'S 


NAME(TYP®) Ad. 7g Ge ALLEH 
en REMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (State) 
EMOLGPECN) 2-12-68" | Balonn<hdlinvel| Balygpererd 


S) | 24. FUNERAL DIRECTOR ADDRESS 2Sq. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE. . 


mathe | George WILE Gal Air Md \wn FEB 15 1068 fronts pag 


‘22e. ADDRESS 


shauld be 


< 
2 
83 Os 
ERcE 
sacs 
Pfs =|4 
BEas & | 190. DATEOF OPERATION —|19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Sus 1s OF DEATH? 
ae 2 ye 1 i CAUSES 
=SZe = ves] dl 
ee $3 [Z1o. ACCIDENT WAS UNDERLYING 21. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 18.) 
aor = S | Lpow conteisutinc [7] cause oF O&aTH HOUR AM. Manth Day Year 
Yeo & [lf either, notify medical examiner) P.M. 1 
Less = | 2d: INJURY OCCURRED “T 21e. PLACE OF INTURY (AT NOME FAR SEE ACTOR.) 21f, LOCATION Steet or RFD. No. City or Town County State 
== 5 While o Not while ‘OFFICE BUILDING, ETC. 
a Bes lat wark ~~ _at wark 
Z>S5e2 22a. | certify thot (I) (this hospitol) attended the deceosed fram : , 19. , to ny) , thot (I) {ve} lost 
2. =z saw the deceased alive on______________|9__, and that in (my) (aur) opinion death occurred on the date and hour ond from the 
Bees couses stated obove, (I) (did) (did not) view the body ofter death. 
@: soa 2b. SIGNATUR LE yy, tone a0 ata 22. DATE SIGNED 
S2o Cs DEGREE PHYS O1_oirecror O ps, OO] 2- ICSF 
= 
=F 
= 
Ee 
as 
=S 
oa 
= 


TO FUNERAL DIRECTOR: 
director, pa 


92093 MARYLAND STATE DEPARTMENT OF HEALTH 


(Wy DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v1) Items 5 & 6 Film 398 3/11/68 ke CERTIFICATE OF DEATH o268N 
~ rs ae First Middle Last 2a. DATE OF DEATH 2b, HOUR 
Bsus (Type ar print] Month De y 
558 eat Ruth Mu Thi February “93, 1866 4m 
= 3. SEX 4, RACE S. DATE OF BIRTH ana jess, {F UNDER 24 
es lost birt MONTHS [DAYS mK. 
Ss a paste 13-97 1890 Pes yO | 
eo" 3 To. BaTPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © areieo [Never MARRIED] | COUNTY OF DEATH 
@ FS cou Ma: wipoweD [Z| —_bivoRceD [) Anne Arundel Md. 
BG 10. CITY OR TOWN OF DEATH 17. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af work done | 1b. KIND OF BUSINESS OR 
aes ; give street address) during neko yesifaingrlfefeugn if retired.) | INDUSTRY 
BF Glen Burnie North Arundel Hospits 
St 13a. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare [Yac. CITY OR TOWN 134. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
Ss : , 
ge lf admission} STATE Mig {sb OUNSomerset| Princess SC) Nf) | Rt. 1 Box 26 
€ = ) [A FATHER'S NAME First Middle Los! 1S. MOTHER'S MAIDEN NAME First Middle Last 
ie John H, Horner Missouri Webster 
25 
se 
35 


loa. WAS DECEASED EVER IN U.S. ARMED FORCES? T6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
SRA TAR Charles Whitelock;RFD#L Princess Anne 


igned by the attending physician and campletely filled in 


22a. | certify that (|) (this haspital nded fhe deceased fram. 4 WM ED, 10 Leh Way, that (we) last 
saw the deceased alive onl apps Je agers , and that in (nygrtour) opinion death occérred an the date and haur and i the 


_-— 
iJ 
c> 
oe 18 cause OF DEAT ne ony one cusp fo (0). ad (0) zy — ate PL 
os I zX Sia ral CooL ; 
25 i > IMMEDIATE As oo fiic bh + canoe LoS 
ss Ti / DUE TO, OR AS 
— ms, P ay <—— 5 OE 1 
5 Conditions, if ony, which gove Pee Sho ct heer I~ Le aero 
: sees Oe al al peer ar 
Saf. stating the underlying couse . ° 
SLEE x 5 
3 Bsa last. wa pC on fecbon, 
£55 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAR BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a} 
£ §2 3 U eit ATs on 72/7 € 
Sac & [19c. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
236° = a CAUSES OF DEATH? 
SEs = so Nog 
chet & [7To. ACCIDENT WAS UNDERLYING ]2Ib. TIME OF INJURY Tic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18) 
3B 2e [[YOR CONTRIBUTING [[] CAUSE OF DEATH. OUR! Month Day Year _ y 4 
BER 3 (if either, natify medical examiner) 7°26 P.M. Ey 96 2 OF otk VQ *, ho eee 
ge2 = P2id. INJURY OCCURRED [2Te. PLACE OF INJURY (1 HOME, FARM, SIRET, FACTORY.) 714, LOCATION Street ar RFD. Na. City or Town County State 
£08 While Nat while OFF, PUILDING, EI. Ly Z. i 
2 es last at work iM CN han rae ee 1h FOP 263 eye A 
zs 
Bez 
Las 
see 
255 
- oO 
3 o 
= a 
<5 
ore 
<&or 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


, should be fled with the State Dept. of Health priar ta burial 


= causes stated abave;41) (we) (did} {dicot} view the bady after death. 
rd] ie meets (> ATTENDING MED. STAFF 27 eo 

ww 7, 4 

= / Ad DEGREE PHYS. Te oprecror O pas. O 3/6 

= Tid. PHYSICIAN'S ; Te. ADDRESS 3 : 

z [Mane riee) Kas LJ. Cter4 p an hers SE, GG Br-w 
ee ee ee ee ee 

= 73a. BURIAL CREMATION, | 23b, DATE 23c._NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Taw) cox (i 

5 bua Bei) = 12/16/68 Beechwood Princess Anne;Somerset ;Md 

e 


a Ades EAUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
wmien id | kare fe gs lbne-riteena—’ Princess Anne, MA, FER 19 1968 gem 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled\\n by the/funér 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requir 


MARYLAND STATE DEPARTMENT OF HEALTH 


(MMEDIATE CAUSE (a) 
DUE TO, OR AS A ae) OF 


caest ia which gove by cs; 
fise ta immediate cause (a), ( See 
stating the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 

fost. (0. 


PART S OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 


19a, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED ‘20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys nO CAUSES OF DEATH? 


210, ACCIDENT WAS UNDERLYING — 1 21b. TIME OF INJURY ‘2c HOW INJURY OCCURRED (Enter nature af injury in Part | ar Part 2, Item 18.) 
[[JOR CONTRIBUTING [] CAUSE OF DEATH HOUR ae Month Day read 
= either, natify medical examiner) 


INJURY OCCURRED | 2/e. PLACE OF a ‘AT HOME, FARM, STREET, ao 21f. LOCATION Street or R-F.D. Na City or Tawn Caunty State 
aK cnet OFFICE BUILDING, ETC. 
jot me at wark 


220. | certify thot (I) dis hospital. ottended fhe, sear fy Whe herto_ eS Ok 19_ 57 thot (I) Ge) 4ast 
sow the deceosed olive on. ond ie in (my) (ous}opinion deoth occbrred on the dote ond hour ond pond the 
couses stoted obove, (I) ¢ aay didnot} view wre body ofter death. 


Lh aiaang Sin 2%. DATE SIGNED 
(Ka vcore prs” DB bieecror ms OU] 2- > - Ce 
224. PRYSICIAN' 7, ADDRESS 

| _ Men) a p M- Site | Seoeena ras 0 - 


; a fae 
Fe Deas 
phy 7] 
VR AIS (4) ba eg onto DDRESS ae nM BY ar 9 ais) PT, Vader : 
30M REV, 1/68 o Abu RL beer Ce PAA DATE 
Cad Af ATI ICT 


1 0 2 09 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
. Og 
| 4 CERTIFICATE OF DEATH O2H84 
i ([3 Ghana, First Middle Last 2a. DATE OF oe 2b, HOUR 
‘Type or print} lonth Year. 
3 \Se Ruth Neats WHITFIELD February 2868 |4: 00m 
7] eo 4, RACE \ “ S, DATE OF BIRTH i AGE) ¢ aaa IF UNDER 24 HRS, 
= tanh t TE. i > ast i A a MONTHS aaa Dict tics HN 
8 3 aA bey or foreign | 7b. CITIZEN OF WHAT COUNTRY? i NEVER MARRIED 9 i OF DEATH 
= en Divorced [7] Anne Arundel Md. 
i. ae 11. NAME OF HOSPITAL OR INSTITUTION {If nat in haspjtal 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Cc a 
= c= 0 gi ee 9 poddres C2 during mast af warking life, even if retired.) INDUSTRY, 
B 28255 WN - gore S1 fe st Pye OFF 
s. Ste ipa a ae a lived, if institutia rely before | 13e\ CITY OR TOWN Wie. sine ciry Lummis? ]13e. STREET AND NUMBER 
s -o |admissian) STATE 13b. COUNTY a YES NO DI 
Ss o> . $ 7 im > 1D 
te a : EES PB |G & Cotfanrwoon 
a E S 14. FATHER'S NAME First Middle last Py 15. MOTHER'S JAAIDEN NAME First Middle Lost 
o == ~ 
a oS RL -F pt yt KR oi < 
£ 8 5 Hcy WAS DECEASED At ie ARMED ee ; 16b. pS4eo5 06 17, INFORMANT A Address - a 0 
ae oo ‘es, nd, gf uNRown) yes give wor ordates of service) J - 7 L 
€ ior) [Preamientin be TOG LL Keane Ure Poh -a 
& 18. CAUSE OF DEATH (Enter anly ane cause per tine far (c), (b), and (e)} ~ a pei 
eS PART |. DEATH WAS CAUSED BY: 
8 se 
3 
2 
cS 
- 
i=] 
eS 


MEDICAL CERTIFICATION 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 
shauld be fled with the State Dept. af Health prior to burial, crematian, ar removal 


Page 4 may be retained by the haspital or attending physician. 


the funeral 


s 
3 
£ 
3 
a 


ficate be execute: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filf®¥in 


ATTENDING PHYSICIAN: The law requires that the death certi 


To HOSPI1« (p N 
death. Page Nay be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


VR AIS (4) 
15M 7-62 


‘“ MARYLA NT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. raion STREET, BALTIMORE 1, MARYLAND 


GUI PL 6308 5/6/68 op CERTIFICATE OF DEATH i 92082 
al - 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where « da eg: ire Poe | Rasidence bafora ‘pdmission] 


a 7 1) £2. a. STATE 

Le Mek Aerts. | creche es 
b. pie of a if outside ‘corporate limits, © Wz ENGTA OF STAYIN Ib c, CITY OR Ti tsi porate we write ‘AL Bid give nedtest town) 
Land nearest town) 


iE OF HOSPITAL OR nae Ld) Th hospital, give straet address) d. STREET ADDRESS 


| @. 1S RESIDENCE 
ON A FARM? 
i | 7a {) Lek fen yes ENO [] 
3, NAME OF th. First “Middie “let 4, DATE (/ mth Dey Xa 
DECEASED : ; OF 
(Typa or J: 4, | DEATH 7 at 119 
| Loses SEX, dathe OR gs 7. beh LJ never MARRIED o 7] | 8 DATE OF BIRTH -— ]9. AGE (In years |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


ep Days | Hours Min, 


Pp birthday) 
Colored | wows ibs} bivorceo [_] Lhe | £ ) a 
Lees OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 11, itine. (County & State, or torev§n country) CITIZEN OF WHAT COUNTRY? 


dona during Q= of working lifo, even if retired) ee VY 7. 
4 | 14. MOTHER'S MAIDEN NAME = 
| Lperbeace bee 
NT 


D FORCES? | 16. SOCIAL SECURITY NO. a 47. INFO! Address. 


(ifyas: far or dates of service) 
(cp) sed ie Re 
DEATH [Enter only ona ceuse per line for (a), (bj, and ed “WNTERYAL | EEN/ 
PART §, DEATH WAS CAUSED BY: baat ea 

, IMMEDIATE CAUSE (a) pe oa mee Beaas||E — 


DUE TO 


Conditions, if say, which (b) Sick. a Guye Lee ve. Ae a Sl ule he We eZ. 
gave rite to immadiste cause AuEmo unite A Vrocwhe— tracnae 


(a), steting the underlying 


15. WAS DECEASED EVEN U.: 
(Yes, no, of unkown) 


18. CAUSE C 


cause last. Co Ce wen Lon fa 3 
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOTAELATED T ERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| 19, WAS AUTOPSY 
— = > PERFORMED? 
fared adhe & ? 4, ves [] NO [ie 


| 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | of Part Il of item 18.) 


AE 39 ci 


20d, INJURY OCCURRED | 2De. PLACE OF INJURY (Homa, form, ee (City of town) (County) 
Whila Not Whila factory, streat, office bldg., atc.) 
iat work [|] at work [WA 


f Fee 
2De. ACCIDENT WAS UNDERLYING [7] 

OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY 


Month, Day, Year 


MEDICAL CERTIFICATION 


uses and on the date stated above. 
22b..DATE 


AB iad ee Mtce: iat a/ ase 
22c, Ea | 22d. ADDRESS es ei os” 
ype) 
aan | sel = Hexeser. me Rll 8: = borg SB, 


‘23a, BURIAL, CREMATION, aaa ‘DATE ee, & 23¢.JNAME_OF CEMETERY OR-CREMATORY 
OVAL zk 2 APG aw 
24 on DIRECTOR'S SIGNATURE ‘ADDRESS a 


22a, SIGNATURE 


23d. LOCATION {Cityown or county) (Steta) 
Z : at LE 


25b. REGISTRAR'S SIGNATURE 


Chey 6 Wi (se Pir: = Tee eee foots nage =< 


MARYLAND STATE DEPARTMENT OF HEALTH 


IZ og 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2682 
1, DECEASED-NAME First Middle lost , 2o, DATE OF DEATH 2b. HOUR 
(Type or print) LBEPT~ H / fLL ING Math Do} Y we aap PA 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In yeors TF UMOER 1 YEAR | {F UNDER 24 HRS. 


lost birthdoy) WONTHS HOURS | MIN. 
Malle w July 297 Maid aa 


To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aeeieo [Xf never magiep[=] | 9 COUNTY OF DEATH 
country) 
Maryland U.S.A, wiDoweD pivorced [] Anne Arundel Ml 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol Ha. USUAL OCCUPATION (Kind of work done ¥2b. KIND OF BUSINESS OR 
give street oddress) during most of working life, even if retired.) INDUSTRY 


hours after death. 


4 hour: 
din 
papers 


‘| Annapolis, Md Annapolis Gen ard ’ Gibson Islan 
ie USUAL RESIDENCE (Where deceosed lived, if institution: Residence before | 13c. CITY OR TOWN 1d. INSIDE CITY MIS? | 13e, STREET AND NUMBER 
lodmissic STATE 13b. COUNTY 
4 fodmission) Ma 3b. Pesadena,Mal “L] "°Gd | Chelsea Beach 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Alonza Willing aylo 


Mary 

ie WAS pane oh rane ARMED. PONGes? 1b, SOCIAL SECURITY NO. 17. INFORMAN’ 
es, No, of unknown! yes give war or dates of service) 

no 08 58 Mrs. Elbert H. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
f DUE TO, OR AS A CONSEQUENCE OF jy 5, 
seetecccant| _,, WRCIERGSCLE Rolie. HEART DISEASE 
stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
pe 0) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
? 
sO No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
OR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Month Dey Yeor 
{If either, notify medicol exominer) P.M. y 
21d. INJURY OCCURRED | 2le. PLACE OF INJURY (2 HOME, FARM, STREEI, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
OFFICE @UIMDING, ETC 
G 


ROKIMATE INTERVAL 
BETWEEN ONSET AND QEATH 


tronsit permit. Then pleose remove coro 
, cremation, or removol, and in ony event, within 72 


gned by the attending physician and comple 


MEDICAL CERTIFICATION 


While P= Not while 

lat work —_ ot work 

22a. | certify that (I) (his haspital) attended the deceased fram Gey , ta. x, 19 , that 4) (we) last 
saw the deceased alive an___2=— #3- €$ 19___, and that in (my) (us) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE - ‘hie wey ne 7c. DATE SIGNED 
Qttun 2 £ C in = DEGREE PHYS, pirecror C) pry. OO] 2-13-66 


After this certificote hos been si 


director, poge 3 should be detoched for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed 


Page 4 moy be retained by the hospital or ottending physicion. 
d with the Stote Dept. of Health prior to burio! 


e 


i 


TO FUNERAL DIRECTOR 


= 22d. PHYSICIAN'S 22e. ADDRESS 

2 name(Tyee) ARTHUR LANKFORD, JR., M.D. ASAIENA _MD_2//22— 

2 BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci To Ce Stot 
By : - Dado dee ematery p o> fay 


2S0. REC'D BY REGISTRAR 1 5b. RE RAR'S 5 NATURE 
. f 4 
wESR 16 By pers 4 


vrais S| 2% FUNERAL DIRECTOR 2401 Edmondson Avenir 
30M REV. 1/68 ce F D Ba O a Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


02097 CERTIFICATE OF DEATH 02064 


T. PLACE OF DEATH. 7, USUAL RESIDENCE (Where dasested liveg, if institution: Resigence before admission) 
o. COUNTY Pins ti eee . STAT b. COUN 
MARYLAND CHe LE, 


b. CITY OR TOWN {If outside corporate limits, «. LENGTH OF STAY IN Ib « CY “3 futside carporate limits, write RURAL and give neorest town) 


write RURALaind give nearesftown) 
(adecces, ld, | 75 
&. NAME OF HOSPITAL OR INSTITUTI ital, gi : DDRESS a 1S RESIDENCE 
TUTION {If nat in hospital, give street address) d py OS 4 3 = REDE 
haw Bel T- ves C] wo Po 


3. NAME OF Firs! 
DECEASED. TTA 
~ (Type ar print) 
‘Po 6, COLOR,GR RACE | 7. MARRIED [~] NEVER MARRIED [_] 9 hi In ia 
0s) 0" 
Coancle Ld Lede WIDOWED “BS. ivorced ] a 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


Lh 


= 
S) 


Xe 


Ours after death< 


during mast working life, even if retjged) INDUSTRY COUNTRY ? 
dss ) Settidh ecalhes a eI eS 4 


AF 


13. FATHER'S NAME a 4 PLE 
Charter 9. 
Z 
te a Une Eh i US. ARMED Fores? i 16. SOCIAL SECURITY NO. 17. INFORMANT —) 
'es, na, or unknawn) yes give war ar dates af service] i pe 
bao ae 578-09-3354 et, Dan 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (6), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : . ONSEL AND. 
yf 129 IMMEDIATE CAUSE (a) oF, 
/ 


-transit permit. Toa please remave carban 
, «rematian, arremaval, andin any event, within 7 


Canditians, if any, which gave 
tise ta immediate cause (a), 
stoting the underlying cause 


uri 


st. 


aly Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Se 


Tot O Ft ves] NO f% 


‘200, ACCIDENT WAS UNDERLYING ( ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Part Il af item 1B} 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 2f. {City or town) (County) (State) 
Hour “a.m. While Nat While foctory, street, affice bldg., etc.) 
9 otwark LC) atwork_C) 


p.m. Fa 
21. | certify that (I) (this-hespital) attended the Be fom_kéztecacey 3 19G0 10 LE 19? that (1) (wo} last 
19 
yl 
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After this certificate has been signed by the attending physicion and completely filléd i 
MEDICAL CERTIFICATION 


saw the deceased alive on. , ang#hat death ogturred oF LEM, from couseS ond on the date stoted obpve. 
Zo. SIGNATURI 
# y ATTENDING MED. STAFF 
ZZ. oA MD. PHYS. PAR pirecror OO pws, O 
Tc. PHYSICIAN'S WL 5 22d. ADDRE ; 
Wn Won _tpe. Grice bo Lon, 5 Msorattiew. A Ceerte 4 
Bo. BURIAL, CREMATION, 23. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY . Bd. LOCATION (City or Town) (County) (State) 
Lope be | 2-23-1968 Cedar Hill Vremtory Suitiand, MM. 
XT 24; FUNERAL DIRECTOR q RESS . 25a, RECD BY REGISTRAR 25b. REGISPRAR'S SIGNATURE ; 
VR AIS (4) Joseph Cawler's Sons, Inc. 5130 Wisc. Ave.NW. 47 3 : 
1) 
ag el Wo chington, D.C. [onFEB 2 6 Y 3 


= 


e 3 shauld be detached far use as the bi 
d with the State Dept. af Health prior ta buri 


el 
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shauld be fi 


Page 4 may be retained by the hospital or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 
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OR STATE 
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MARYLAND STATE DEPARTMENT OF HEALTH 
a9 0 g «DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02665 
|, DECEASED-NAME First Middle Lost 20. DATE ee Manth Day Year 2b HOUR 
ae oe EA wen gz fol xn e Se men Ae Oo 2 4f wf Pu 
3. ay 4. “ey DATE OF BIRTH 16, AGE (in years UF UNDER } YEAR [ TF UNDER 24 ARS._T'9c. DATE PRONOUNCED DEAD 2d. HOUR 


fost birthday) ‘MONTHS DAYS HOURS 
awit) ta7] oo Pee Me 
To. BIRTHPLACE (Stote or SOS TACCITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
count) 90 CS wa widoweD [] _bivorcep [iar PA Ce 


10. CITY OR TOWN oF Lad 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120, USUAL OCCUPATION (Kind of wark dane }12b. KIND OF BUSINESS OR 
aive,st rege ody ress) st dusing mast of warkigg life, even retired} | INDUSTRY 
Yawn bre w/e. tchh. ARVHOEL~ | Carpe tice fp Gg ial age 


GL 


130. USUAL RESIDENCE (Where deceased lived, if ire Residence befafe| 13. CITY OR TOWN Tad sibs CUM? “T13e, STREET AND NUMB) 
admission) STATE ay > COUNTY aes Bb tahee SC] NOD] | 7 Se0¥- py, Shue A 
‘ a 1S. MOTHER'S MAIDEN NAME First Middle lost 
LU 24 Cn Anti ery 


<t Ly 
oes ae aa IN U.S. ARMED FORCES? 16b. S@CIAL SECURITY NO. ais INFORMANT DDRESS 
'@5, NO, OF unknawn) iH dates of 
[GYE3-79LR RIS 20 -375Y MAKRECARET VE. bore MD. 


A/AAUSE OF DEATH (Enter only one cause per line for (o),(b), ond 9) Reino coo bern 


PART |. DEATH WAS CAUSED BY: 
, _ WAMEDIATE CAUSE (o} 


{ DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
tise to immediate cause (0), 
stating abi aratnnaLiaese DUE TO, OR AS A CONSEQUENCE OF 
SS ie ae 0 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o} 
u 4 . 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED? YEE] Noga. 


20. EXTERNAL CAUSE WAS 21b, TIME OF INJURY Month, Day, Year 2lc. HOW INJURY OCCURRED (Enter noture of injury in Past 1 or Part 2, Item 18.) 
PRIMARY {OR CONTRIBUTING [_] HOUR A.M. 
CAUSE OF DEATK PM. 19 


Zid. INJURY OCCURRED Ze. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City ar Town County 
WHILE NOT WHILE foctary, office building, etc.) 
AT WORK AT WORK 


22a. | certify that I took chorge af the remoips described obove, heldan Autopsy[_], _ Inspection [4 Inquiry [7] and in my opinion 
death resul f—Notural causes [J], Accident [_], Suicide [[], Homicide [_], Undetermined manner (_] 
: CHIEF MEDICAL EXAMINER [J] 


SIENATUR th mp. ASSISTANT MEDICAL ExAMINER [_] 2b. DATE a 
EXAMINER'S Wa4 DEPUTY MEDICAL EXAMINER PX] Lele & 
NAME (Type) Lc Aru Boon dh. ADDRESS(Street, city, tawn, or county) AACE 


= cia eon Gal ee 
230. Pay), 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY “CL, (City ar Tawn) Vi ) a 
EMOVAL (Spacify, / Ack 
al la=no~eF [KZ ji Chahcl Cé Loh bo Liglar 


MEDICAL CERTIFICATION 


q iy ee wa 9 2S0. RECD BY REGISTRAR 28b. re *SIGNAT a 
15ME (5 Ch thaythy : 
1M REY. ay Le tL ka hh ht Y. DIE EB 968 = eee ES ee 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 


Poge 4 moy be retoined by the hospitol or attending physicion. 


igem=rtang 2 
th. 


within 72 hours\ofter dp 


Then please remove corbon papers. Pi 
1, ondin ony event, 


After this certificate hos been signed by the ottending physician and completely filled in by 
, cremotion, or removo 


d with the State Dept. of Health prior to burial 


ie 


director, poge 3 should be detached for use os the burial-tronsit permit. 
_ should be fi 


TO FUNERAL DIRECTOR: 


was 


_Jodmission) STATE M : 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
5 0 rf) ) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 256% 


tr DECEASED NAME First i Last 2a. DATE OF DEATH 2b, HOUR 
int Month D y 
(Type ar print) Eva a WOODEN ck lon oY ae dear B  a0PM 
S. DATE OF BIRTH 6, AGE [In years TF UNOER 24 HRS: 


y jay) ‘Oays [HOURS | ~ MIN 
Ts it ia 6) 


‘oan (State ar foreign | 7b. CITIZEN OF Va COUNTRY? 8. maRRi£o [7] NEVER MARRIED] | % COUNTY OF DEATH 
> wibowen [pz bivorceD Anne Arundel County Md. 


1p, CITY OR TOWN OF DEATH M re OF HOSPITAL OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind af wark dane 12b, oa OF BUSINES! E 
x drgSe during pgst af waking life, even if retired.) Use . 

riK) ht : WR Ie 

13a. USUAL RESIDENCE (Where deceosed lived, if institutian; ie dence before |13c, CITY OR Hye 13d. INSIOE CITY rr Ie. STREET AND 


MBE! 
pon ea |) Dowe He STER ae 


14. FATHER'S NAME First g 1S. MOTHER'S MAIDEN NAME First Middle on lost 


dow Cpeei VLEET: 
Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? Gi: BY ih NO. , JNFORMANT oe. 
Yes, ng q ia) (if yes give war or dates of service) ‘ A 13 
ey i | Vireg HMI / IP DEL EE 
APPROXIMATE INTERVAL 


Tis. “CAUSE OF DEATH OF DEATH i (etal fone tose pen anly one couse per fine fp Sandy a Ab), od (9, , @ETWEEN ONSET AND_OEATH 


PART I. DEATH WAS CAUSED BY: y / y ‘ z 
IMMEDIATE CAUSE (a) (ZZ CAVA 1 . | £35 7c AES 
aa DUE TO, OR AS-ACONSEQUENCE OF ——— 2 ; 
Canditions, if ony, which gave LED Sy LY pgp ee, ss 
tise to immediote couse (a), ).C oe ro Pia rz C = c 
stoting the underlying couse DUE TO, OR ASA CONSEQUENCE OF 
wt 3 ZT Xx 9 
PART 2-OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PS PUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION own PART He) 
Ltheen pt riz, G2 Jui, Kkethtilece sees 
'90. DATE OF OPERATION —|19b. CONDITION FOR WH)CH OPER si PERFORMED 200. AUTOPSY? 7 6, WERE FINDINGS CONSIDERED IN CERTIFYING 
es] 0D ca OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED {Enter noture af injury in Port | ar Port 2, Item 18.) 
OR CONTRIGUTING [7] CAUSE OF OEATH HOUR AM. Manth Doy Yeor 
{if either, notify medicol exominer) PM. i 


21d, INJURY aie] ‘le. PLACE OF INJURY (een aie DI 21f. LOCATION Street or RF.D. Na. City or Town Caunty Stote 


MEDICAL CERTIFICATION 


jot work —_at pe 2 < 


22a. | certify that (|) (thishospital) attended_the deceased from WZ =, 19_S25 , that (I) (we) lost 
saw the deceased alive an 19 ah , in ee (aur) pinion ‘deh gécurted an the date and haur and from the 
caus es stated abave, {!) (asm) (did did iew the bady after death. 


‘ Z ATTENDING MED. STAFF 

fees cee Z—_veoree pus 20 recor O ms, 0 27a 

d. ar ns Ie. ee StL 7, 

NAMI 

aire! d KM ean St Ly 4) Aeon 1S dD 
a ee a Se ee ee eS ee Tm oem 

0. Re CREATION, 3c. NAME OF CEMETERY OR CREMATORY ry LOCATION re or i) fete a" 


by [3748 ee fina S Bu : 


Teo teh dus Cacet Ji. [ETP 


O35 v0 MARYLAND STATE DEPARTMENT OF HEALTH 
ved DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, cal 4 sited 21201 


Item 5 per tele. CqWEDICRLEXAMINER'S CERTIFICNTE: OF 


1 He OMe First Middle Lost 20 DATE known) Month —Doy 
(Type or Print) STI- 
FRANCIS YAKIMICK Death MATEO (R_2/16/ 
3. SEX RACE S. DATE OF BIRTH Ee on 2c DATE PRONOUNCED DEAD 
Jast_ birthday) INTHS DAYS: th 0} y 
male white |March 2 47 wl | | | ™ | reBuary 1%, 1968" 
70, BIRTHPLACE (State or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 -MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
U.S. WIDOWED [-] DIVORCED [[} Anne Arundle Md. 
11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
, E give street address) during mast of working life, even if retired.) | INDUSTRY 
Millersville Dorsey Road +S. Army 
130, USUAL RESIDENCE (Where deceased lived, if institution: Residence before] 13c. CITY OR TOWN 13d INSIOE CI UMTS?” T Ve. STREET AND NUMBER 
2A oa) STATE 13p ves (] NOL | 900 “Langley Road 


10. CITY OR TOWN OF DEATH 


= 


j 14, FATHER’S NAME First lost 1s. RTT MAIDEN NAME First Middle Last 
' John Yakimick Sophie Padrosky 
16a. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
(Yes, no, or unknown) {If yes give war oF dates of service) 2 2 0 a 


APPROXIMATE INTERVAL 


18 CAUSE OF DEATH (Enter anly one couse per line for (0), (b), ond (<}) gies aie 


PART | DEATH WAS CASDIRTE CAUSE (o)._AXteriosclerotic Cardiovascular Disease 


4/24 DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which gave 
rise 10 immediote couse (0), (6) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
es aa (¢ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
yy 


= / 
3 190. DATE OF OPERATION 19b, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

} F ? 

= WAS PERFORMED’ YES it xo oO 
5 210 EXTERNAL CAUSE WAS 21b, TIME OF INJURY Manth, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 1B) 
= | PRIMARY [JOR CONTRIBUTING [7} HOUR A.M. 
& |_CAUSE OF DEATH PM 9 
= J2Id. INJURY OCCURRED 2le, PLACE OF INJURY (At home, farm, street, 21. LOCATION ‘Street or R.F.D. No. City or Town, County Stote 

WHILE NOT WHILE foctory, affice building, etc.) 


AT WORK AT WORK 


220. 1 certify that | taak charge of the femains described abave, heldan Autapsy [X] Inspection [_], Inquiry [[], and in my opinion 
Homicide [_], 5 Undetermined manner [_] 


death res i A Meta eo Accident [[], Suicide [_], 
CHIEF MEDICAL EXAMINER = [_] 
SGNAWRE he op, ASSISTANT MEDICAL EXAMINER sedgly sens) 
anes aie, + DEPUTY MEDICAL EXAMINER [_] 2/17/68 


NAME (Type ADDRESS(Street, city, town, or county) 
To. ee Tab, DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State). 


; jurdai” ‘eb .20,1968 Arlington rlington, Va. 


24, FUNERAL DIRECTOR ADDRESS So. <8 v) 3 i we 2%. PIRAR'S, 4) ATI 
vuameo [Harry H. Witzke,321Columbia Pk. Ellicott City Mint ¢ “aa ‘amteal ¢ 


rectar. Page 4 shauld be forwarded ta the Chief Medica! Examiner's Office along with 


Health priar ta burial, cremation, ar removal, and in any event within 72 haurs after death. 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Stcte 


the funeral 


0 eC 1 07 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Items 13b,c,&e Film 6397 2/7/68 @gRTIFICATE OF DEATH d2088 


1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2. HOUR 
(Type or print) Manth, el 
a hepi7c7 efile lf pia i, f 


3 pes . 5. DATE OF BIRTH fs. AGE (In sa TFUNDER 1 YEAR | (F UNDER 24 ARS. 

last birthy MONTHS] DAYS” | HOURS [WIN 
thors Le F< (680 | IP wl 
To. Pa (Stote or foreign . ee" rm 9. COUNTY OF DEATH a3 
cauntry, ——- = y, 
ey fae G20 Mrualel Ce, Nd, 
12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
i ost at warking life, even if reti 36) INDUSTRY 


: : tia Zale bf, 
130. USUAL RESIDENCE (Where deceased lived, if institution: Residg ax ot Og 13d. INSIDE ‘mv umiTs? | 13¢. STREET AND N M810 Joh: son Place 


admission} STATE . on ht 
: 1 ted) lhe AIH ss | edd hid |") O | abe gst Sibel 
R < 1S. MOTHER'S MAIDEN NAME First ‘Middle lost 


a try 


16b. SOCIAL as NO. Wim 
jae ss Bee eNO pA OS 4, Naseht (aged s 


"| __ RPPRONIMATE IER 
BETWEEN ONSET AND DEATH 


at a 


a 
|, and in any event, within 72 haurs% 


hen please remave carban papers. 


co |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a) 


DUE 10, OR AS. iy CONSE ICE OF 

Conditions, if any, which gove = 9 y Lr korw 
tise to immediote couse (a), ep fier ee 7 

stoting the underlying cause; DUE TO, OR AS A"CONSEQUENCE OF, G u 

best @ OL2 ahe20at 


LMS) 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NGI RELATED TO/THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 
Y % aN — 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


-transit permit. T! 
, rematian, ar remava 


The law requires that the death certificate be executed within 24 hours after death. 


| ar attending physician. 


Yes Not] 


210. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY ic. HOW INJURY OCCURRED (Enter noture of injury in Part | or Port 2, Item 18.) 
([JOR CONTRIBUTING [7] CAUSE OF DEATH HOUR Oo Month Doy iL 
(if either, notify medicol examiner) 


AT HOME, FARM, STREET, eam 
Whi) OCCURRED | 21e. PLACE OF a (one TUNDING AC ') 2If. LOCATION Street or R.F.D. No. City or Town County State 
at ne 


22a. | certify that (1) (this haspital}-gttended the deceased { 2-2 AD 19S, to Wi S/ ,19@% , that (I) (we) last 

saw the deceased ative an. 19.€P ond that in (my) (aur) apinian dea M accurred an the dote and ‘haur and from the 
causestated abave, (I) (we) did) (did nat) view the oy after death. 

22. SIGNATURE 77 é 2c. DATE SIGNED 


4 _ ATTENDING ‘MED. STAFF 
Has [Ve al F DEGREE _ PHYS, pieecror OO pws. O 
22d. PHYSICIAN'S ‘22e, ADDRESS 774 zi 
JAME (T at 2 
NAIE (Type) LEE I Up Chan er 
ic, BURL, CREMATION coo 2b. 40, Py one OF ae | OR FREMATORY ey, é i (Sto i 
RE aes Speci AN i 9 
Byte: bi ut (AIG a’ L444 fe Pid Ma 
aim sme gia 2a. RECD BY REGISTRAR i GISTRAR'S SIGNATPRE 
“ae ° 
a eal Pz, srt, LA, |owir-8 2 1968) JoCortiy jog 


e 3 shauld be detached far use as the burial: 
MEDICAL CERTIFICATION 


, pat 
shauld be fed with the State Dept. of Health priar ta burial 


directar, 
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